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GREETINGS! 


The editor and all the other officers and members of the 
Pennsylvania State Dental Society extend their cordial greet- 
ings to all non-member registered dentists and Senior Stu- 
dents in the three dental schools in the state. We ask you to 
read this issue carefully from cover to cover and then ask 
yourself seriously whether you can afford to practice without 
the help that organization can give you. 

Dr. Parkinson’s article, “The Benefits of Organized 
Dentistry,” on page 25, will give you the reasons why we 
think you should be a member of organized dentistry. We 
feel you owe that much to the profession in which you make 
your livelihood, but you can disregard that obligation and still 
find good and sufficient reasons why you can very selfishly 
justify your membership in organized dentistry. No one who 
is practicing dentistry for his life’s work can read, thought- 
fully, Dr. Parkinson’s article and honestly justify his non- 
support of the representative organizations of his profession. 
“In union there is strength” may be trite, but it was never 
more true than it is today. 


THRU THE EDITOR’S GLASSES 


This issue of the Journal is being mailed to all registered dentists in 
the state and to all the Senior students in the three dental schools in the 
state. We hope that it will be a powerful exposition of the cause of organ- 
ized dentistry. May it be the initial impetus to a membership campaign 
which shall push our membership to a total far beyond our most optimistic 
predictions ! 

* * * 

Be sure and read the article, “The New Medical Care Program.” Do 
not perform any services for relief patients until you have your instructions 
and invoices. Remember only emergency extractions will be allowed, no 
other services at all, and the total bill is limited to $5.00. 

* * * 


Your attention is called to the abridged report of the Washington 
National Health Conference published on pages 1508-1511, inclusive, Jour. 
A.D.A. & D. Cos. Vol. 25, September, 1938. Even this abridged report is so 


[7] 













THE PENNSYLVANIA 





voluminous that your editor felt that no useful purpose would be served by 
devoting space in our Journal to this subject. The daily papers, news mag- 
azines, and our own professional publications have already printed so much 
detailed information that anything we might print at this date would seem 


to be useless repetition. 
eA 'e 


The Chairman of the Committee for the Enforcement of the Dental 
Law, Dr. Wayde D. Kelly, has an interesting report in this issue with a 
great many questions and answers. It hardly seems possible that you might 
have a question that is not covered at least in part by one of these questions 
and answers. Read them carefully and make sure that your office is beyond 


reproach or legal action. 
es 


The renovation of our building at 217 State Street, Harrisburg, which 
will be the new home of the Central Office, is rapidly nearing completion. 
From present appearances, the Central Office will be admirably located 
from the standpoint of both efficiency and dignity. Occupancy is scheduled 


for October Ist. 
x * x 


Members are cordially invited to send in to the editor a good descrip- 
tion or clear sketch or both of any labor-saving device that they may have 
worked out for their own use. Someone else might like to use it in their 
office. Please send in only practical devices that you are using yourself and 
have used long enough to find out if they are really useful. The editor can 
not be responsible for any contributions nor will they be returned, used or 
not. If sufficient good suggestions are sent in, a regular gadget department 
will be started. The credit for this idea belongs to the Globe Trotter. It 
sounded good to the editor. 

ee @ 


A.D.A. APPOINTMENT BOOK 


So many favorable comments were received about the 1938 appoint- 
ment book that a revised and improved version is being issued for 1939. A 
special sewed binding is being used instead of the continuous ring binding 
which proved so unsatisfactory in the 1938 book. The leaves will lie just as 
flat as they do with a ring binding but they will not tear out. Suggested by 
many of the members, a new arrangement of the appointments is being used 
this year. The price is the same as last year and a fac-simile of two pages 
of the appointment book may be seen on page A-36 of the September Jour. 
A.D.A. & D. Cos. Your order should be sent in at once as only one edition 
will be printed, and when that is exhausted no more will be available. 
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ARTHRITIS IN DENTAL PRACTICE 


By Bernard I. Comroe, M.D., F.A.C.P. 


Instructor in Medicine, Schools of Medicine and Dentistry, 
University of Pennsylvania 





The dentist is one of the specialists who should have a good working 
knowledge of arthritis. Many patients are sent to him for the wholesale 
removal of teeth which, in a majority of cases, is not indicated. Because of 
the closer relationship which has recently developed between physician and 
dentist, the opinion of the latter has come to be highly valued by his medical 
colleague. For this reason, I have been asked to present a brief synopsis of 
various diseases of the joirits and related structures and to consider the 
dental aspects of these cases. 

Arthritis is second only to accidents as a cause of disability in this 
country. It has resulted in the loss of more than 7,000,000 weeks of work 
and of over $200,000,000 to its victims in the United States in one year. It 
is probably more than 10 times as prevalent as cancer and causes more 
suffering and disability than any other chronic disease in temperate cli- 
mates. 


Arthritis is probably the oldest of all known diseases as changes re- 
sembling arthritis have been found in prehistoric fossils (living over 100,- 
000,000 years ago). In the treatment of this very ancient disease, no speci- 


fic remedy has as yet been found. A simplified classification is presented 
below : 


DISEASES OF JOINTS AND RELATED STRUCTURES 
I. TRAUMATIC 
a. Acute trauma such as the “baseball finger”. 
b. More chronic trauma resulting in bursitis (“housemaid’s knee”’, etc. ) 


II. Speciric INFECTIONS 
. Gonorrheal 
. Tuberculous 
. Pneumococcal 
. Syphilitic 
. Septic joints (staphylococcal, streptococcal) 
. Typhoidal 
. Miscellaneous: with Malta fever, dysentery, etc. 


. Non-Speciric INFEcTION (of unknown etiology; possibly related to 
focal infection). 
1. Rheumatic fever 
2. Rheumatoid arthritis (synonyms: atrophic, proliferative, non-spe- 
cific infectious, infective, etc.). 
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3. Some cases of fibrositis and myositis. 
4. With other diseases such as scarlet fever, specific ulcerative colitis, 
psoriasis, etc. 
IV. DEGENERATIVE 
1. Osteo-arthritis (synonyms: hypertrophic, degenerative, senescent). 
2. Charcot joint of tabes dorsalis or syringomyelia. 
3. Some forms of fibrositis and bursitis. 
4. Clubbed fingers. 
V. CHEMICAL, METABOLIC OR ENDOCRINE 
1. Gout. 
2. Hemophilic arthritis. 
3. With serum sickness. 
4. With hyperparathyroidism and acromegaly. 
5. Intermittent hydrarthrosis. 
VI. Neoptastic (including primary or metastatic tumors). 
VII. MisceLLaneous (as hysterical joints, mixed types of arthritis, etc.) 


TRAUMATIC ARTHRITIS 

Most industrial workers over the age of forty suffer from some type 
of joint affection. The types of injury which may affect joints are acci- 
dental, recreational, occupational and postural trauma. The most vulner- 
able tissue of the joint is the articular cartilage. The interval between an 
injury and the development of arthritis (from this) may vary from several 
days to months. Some of these common traumatic affections include the 
glass arm of ball players, tennis elbow, baseball fingers, weaver’s bottom, 
game knee, nurse’s feet, policeman’s heel, etc. Many of these result from 
an inflammatory process in a bursa at the involved area: weaver’s bottom 
is due to a bursitis at the tuberosity of the ischium ; housemaid’s knee, to an 
inflammation of the prepatellar bursa. 

Of particular interest to dentists in this connection is the so-called tem- 
poro-mandibular joint syndrome, arising from malocclusion of natural or 
artificial teeth or in endentulous mouths. Destruction of the mandibular 
joint might result from absence of molar teeth or poorly fitting dental plates 
permitting overbite.* In cases of one sided, poor molar support the articu- 
lar destruction might be unilateral. Symptoms from this condition include: 
constant or intermittent catarrhal deafness, stuffiness of the ears, tinnitus, 
snapping noises in the ears while chewing, dull pain about the ears, occa- 
sional occurrence of herpes in the external auditory canal and buccal mu- 
cosa, mild (sometimes severe) dizziness, severe constant headaches, pain 
in the throat or side of the nose and tenderness over the mandibuiar joints. 
These symptoms are produced’ by erosion of the bone of the glenoid or 
mandibular fossa, impaction of the condyles against the thin bone separat- 
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ing them from the dura and its rich nerve supply, irritation of the auriculo- 
temporal nerve and reflex pain and sensory disturbances in the chorda tym- 
pani nerve. The symptoms of this condition can be promptly relieved by 
inflating the Eustachian tubes or interposing discs between the jaws. The 
proper treatment consists of repositioning the jaws by proper dentures 
which move the condyles from the range of the chorda tympani and auri- 
culo-temporal nerves. 


SPECIFIC INFECTIOUS FORMS OF ARTHRITIS 

One of the most common focal involvements of gonorrhea is that of the 
joints and less often of the related bursae and tendon sheaths. GONORRHEAL 
ARTHRITIS occurs in approximately 3 to 5 per cent of all patients with gon- 
orrheal urethritis. This may vary in intensity from a mere arthralgia to a 
purulent arthritis. This form of arthritis may occur as early as 5 days or 
as late as several years after the primary urethral infection. Tests of diag- 
nostic value include the gonococcus complement-fixation test, isolation of 
gonococci by smears and culture from urethral discharge and joint fluid 
and roentgen examination of the involved joints. Fortunately, with the in- 
troduction of fever therapy and of sulfanilamide, gonococcal infections of 
joints are no longer a terror to the physician. 


TUBERCULOUS ARTHRITIS is seen most frequently in childhood and in 
young adult life. This usually involves but one joint and is always second- 
ary to a tuberculous lesion elsewhere in the body. The disease is chronic 
but partial remissions may occur. 


SYPHILITIC ARTHRITIS may mimic any form of joint disease. It may 
affect one or multiple joints and may or may not cause pain. Unfortun- 
ately, because of a lack of time, it will be possible in this communication to 
describe (but briefly) several forms of joint disease. I shall discuss acute 
rheumatic fever, rheumatoid arthritis and osteoarthritis because it is in 
these three conditions that the question of removal of focal infection is fre- 
quently raised. 


ACUTE RHEUMATIC FEVER 

This is an infectious disease characterized by inflammatory changes 
in multiple (usually symmetrical) joints, irregular fever and involvement 
of the heart to some extent in every case. It is the commonest cause of 
heart disease. All individuals with rheumatic heart disease have at some 
time had acute rheumatic fever (or an allied disorder). The joint involve- 
ment, although quite painful and distressing during the acute phases of the 
illness, passes off without leaving any residual changes in the joints so that 
there is complete restoration of joint function in this disease. It is the car- 
diac involvement which is the more important (and often neglected) factor 
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in acute rheumatic fever. It has often been stated that rheumatic fever 
licks the joints but bites the heart. 


The symptoms of rheumatic fever may come on quite abruptly or may 
be insidious in onset. The patient notes severe pains in one joint or another. 
develops a moderate fever, perspires excessively and has an elevation of 
pulse out of proportion to the degree of fever exhibited. The larger joints 
are usually involved first, especially the knees, ankles, shoulders and wrists. 
Usually, several joints are affected simultaneously or successively ; one of 
the striking features of acute rheumatic fever is the tendency of the in- 
flammation to shift from joint to joint, often subsiding and entirely dis- 
appearing in one joint as another is affected. Symmetrical large joints 
are often involved simultaneously. These joints become hot, swollen, red 
and tender; motion is limited because of pain. Within a period of from 
three to ten days, the inflammatory changes disappear from the involved 
joints leaving the joints apparently normal ; with the subsidence of the in- 
flammatory changes, other joints may become involved. 


Other manifestations of acute rheumatic fever in addition to joint in- 
volvement include sore throat, upper respiratory tract infection, tonsillitis, 
fever, rapid pulse, subcutaneous nodules, cardiac involvement, myositis, 
skin eruptions and abdominal pains. In adults the onset is usually abrupt 
with high fever, multiple joint involvement and drenching sweats. In chil- 
dren a more insidious onset is common, frequently associated with an upper 
respiratory tract infection; other symptoms in children include fatigue, 
malaise, growing pains, intermittent fever, pallor, rapid pulse, anemia, 
night sweats, nose bleed, chorea (St. Vitus dance), subcutaneous nodules 
and cardiac murmurs. 


The exact cause of rheumatic fever is still questionable; among the 
possible etiological agents are infection, infection in addition to vitamin C 
deficiency or some abnormality of metabolism or endocrine disorder. The 
possibility of a broad allergy to streptococci has been accepted by many. 


The prognosis depends almost entirely on the amount of cardiac dam- 
age. In over half of the cases some permanent heart damage results. Per- 
manent joint damage does not occur and following subsidence of the acute 
attack, there remains no joint swelling, pain or limitation of motion. 


Therapy for acute rheumatic fever includes drugs, rest in bed, climatic 
and institutional care and possibly the removal of focal infection. It is only 
with this latter that the dentist is chiefly concerned. If any focus is related 
in a causative manner to the onset of this disease, it is most probably in- 
fected tonsils. Dental infection, so far as is known, does not play a role in 
the production or recurrence of acute rheumatic fever. 
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RHEUMATOID ARTHRITIS (Atrophic arthritis) 

During this discussion, the terms rheumatoid and atrophic arthritis 
will be used interchangeably. The two main forms of chronic arthritis are 
the chronic atrophic and the chronic hypertrophic arthritis. Chronic ar- 
thritis has attracted but little attention from many practicing physicians 
because of the state of confusion and difference of opinion concerning it, 
because it rarely causes death per se and because of the poor results form- 
erly obtained in these patients. Of every 100 patients walking into a phy- 
sician’s office complaining of chronic arthritis, about 70 have chronic atro- 
phic or hypertrophic arthritis. The atrophic are about 1% times as common 
as the hypertrophic. 

It must be remembered that chronic atrophic arthritis is an entirely 
different disease from rheumatic fever and bears practically no connection 
with that disease. 


Chronic atrophic arthritis may appear at any age but begins most com- 
monly between the ages of 20 and 40 years. It is usually an involvement 
of multiple joints, both large and small. Frequently associated symptoms 
include loss of weight (which may be marked), secondary anemia, loss of 
appetite, rapid pulse, ctrophy of skin and muscles, cold extremities and a 
tendency to ankylosis and deformity. 


The onset is usually gradual. The first joint changes often occur in the 
proximal interphalangeal, metacarpophalangeal or knee joints. The patient 
complains of pain, swelling and stiffness in the affected joints. The tem- 
poro-mandibular joint may be involved in this process. When a joint has 
once been affected it does not usually become free of the arthritic process 
until the attack has passed off. Atrophy of the small muscles of the hands 
occurs early so that there are produced in the fingers the typical fusiform 
or spindle shaped swellings especially noticeable at the proximal interphal- 
angeal joints. The swelling of the soft tissues about the joints is one of the 
earliest and most prominent physical signs. Pain and stiffness are rarely 
absent at some stage of the disease. 

The patient with atrophic arthritis is usually (but not always) of the 
slender, poorly nourished, ptotic type and is obviously under par. This is 
in contradistinction to the type of patient who develops hypertrophic ar- 
thritis ; this latter person is usually stocky, robust, overweight and seem- 
ingly quite healthy. 


Among the laboratory features in rheumatoid arthritis are a secondary 
anemia, an increased sedimentation rate, a normal electrocardiogram 
(which is usually abnormal in acute rheumatic fever) and some increase 
in the number of young forms of leukocytes in the blood stream. In my 
own practice among arthritic patients the sedimentation rate is probably 
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the most important test; in hypertrophic arthritis, this examination is usu- 
ally within normal limits. The test is quite simply performed and depend- 
ing upon the technique employed, may be done with only one drop of blood 
(or may require 5 cc. of blood for other techniques). In addition, the sedi- 
mentation rate is a good index of the rate of healing. This test is of value 
not only in arthritis but the sedimentation rate may be increased in almost 
all infectious diseases. As the infection subsides, the sedimentation rate 
of the erythrocytes returns to normal. ; 

The course of atrophic arthritis is usually a chronic one although pa- 
tients afflicted with the disorder frequently recover without resulting 
marked joint damage. Unless the patient is under the care of one trained 
in the management of these patients, the disease will usually progress into 
a chronic state with permanent joint deformities. In a small percentage of 
these patients (about 5 per cent) no improvement in the joint symptoms is 
noted regardless of the treatment used. 


The general belief at present is that chronic atrophic arthritis is an in- 
fectious disease. The blood of many of these patients contains a high ag- 
glutinin titre for hemolytic streptococci. 


The treatment of chronic rheumatoid arthritis cannot possibly be out- 
lined in this short manuscript. I will discuss, however, that phase of treat- 
ment which is of importance to dental practitioners, namely the removal of 
dental focal infection. Some individuals believe that focal infection is one 
of the important causative factors in rheumatoid arthritis and that removal 
of such infection will usually be followed by improvement in the arthritic 
symptoms ; others feel very strongly that although focal infection may have 
played a role in initiating the disease, removal of the offending foci will not 
usually cure the disease once this has begun. In addition to dental foci, other 
structures which may harbor infection include the tonsils, paranasal sinuses, 
bowel, prostate, gall-bladder, cervix of the uterus, lymphoid tissue in the 
nasopharynx, appendix, etc. My own regimen in arthritic patients includes 
the proper care (removal or drainage) of any infected foci at the proper 
time. I personally feel that such foci may have played a role in the causa- 
tion of the arthritis and that their continued presence does the organism 
no good. I do not believe that removal of such foci will cure the patient and 
I do not promise the patient cure of his arthritis following such operations ; 
however, it is my contention that infected foci may be an added burden to 
the patient and may be a factor in continuing his lowered resistance. My 
rules in private patients are as follows: 


1. Remove infected foci as early in the course of the rheumatoid ar- 
thritis as possible, unless the patient is quite debilitated or is running an 
acute febrile course with marked joint pain and swelling. 
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2. In emaciated patients, the patient’s general health should be built 
up before foci are attacked ; if, however, within 4 to 8 weeks, no improve- 
ment in nutrition occurs, one may proceed cautiously in their removal. 

3. Foci are not removed during acute exacerbations of the arthritis 
unless the patient continues to grow worse under conservative therapy. 

4. Dental extractions will probably not cure arthritis but the treat- 
ment or removal of infected teeth may improve general health and thus 
aid indirectly in the arthritic treatment. 

5. A full mouth x-ray should be made in every patient with rheuma- 
toid arthritis ; as many as 30 per cent of edentulous patients may harbor re- 
tained roots in the mouth of which the patient is seldom aware. 

6. In general, any tooth presenting an abscess should be removed. 

7. Chronic pulp infections may be potent sources of infection. 

8. Gingival infection must be eliminated. 

g. Vaccines from the infected areas may prove valuable in the treat- 
ment of the arthritis. 

10. Probably the most important point from the dental viewpoint is 
the time at which teeth should be extracted, the precautions to be observed, 
the number to be removed at a time and the interval between extractions. 
These cannot be gone into in this communication; this subject has, how- 
ever, been covered in minute detail by the author and his colleagues in their 
book entitled “Internal Medicine in Dental Practice”.’ 

One of the points which I wish to emphasize is that medical men and 
dentists must never promise patients that arthritis will be cured following 
dental extractions. Much harm can be done to patients with rheumatoid 
arthritis if extractions are not performed at the proper time and if the 
wrong interval between extractions is employed. On the other hand, the 
dental foci may be entirely unrelated to the individual’s arthritis. From 
the work of Burket and others, it is known that blood stream infection (al- 
though often temporary) frequently follows dental extraction; thus in- 
discriminate extractions may precipitate an acute flare-up of an arthritic 
process. Furthermore, if no evidence of infection is present in the mouth, 
the dentist will do well to follow his own judgment rather than listen to the 
pleadings of the patient (or occasionally of the physician) to remove the 
teeth. ' 

HYPERTROPHIC ARTHRITIS (Osteo-arthritis) 


This is a disease usually found in middle aged or elderly individuals 
and is not associated with evidence of infection, loss of weight, anemia or 
ankylosis. It is almost universal in individuals over the age of 50 but causes 
significant symptoms in only about 5 or 10 per cent of its victims. 

Symptoms include stiffness of one or more joints, pain in the joints, 
and slight enlargement. The most frequently involved areas are the fingers, 
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knees, hips and spine. In the fingers, small bony knobs (called Heberden’s 
nodes) may appear at the terminal interphalangeal joints. Laboratory ex- 
aminations are usually normal in this disorder and there is no evidence that 
infection plays a role in its causation. Thus, it may be said at once that in 
general, in patients with hypertrophic arthritis, there is no known relation- 
ship between dental infection and the disease process. As to treatment of 
any dental infection which may be found, this should be treated just as if 
the patient had no arthritis; the arthritic condition will usually neither be 
benefited nor harmed by dental procedure. 

It is important to distinguish between osteoarthritis and rhewmatoid 
arthritis because of the entirely different treatment which should be used 
for the two conditions and because of the difference in prognosis. Patients 
with osteoarthritis never go on to a stage of crippling and deformity from 
ankylosis while those with rheumatoid arthritis will usually progress to 
this condition unless properly treated. 

Of other joint manifestations, I might add a word which would help 
clarify them. 

SPONDYLITIS 

This is a synonym for arthritis of the spine. This may be either of the 

atrophic or of the hypertrophic variety. 


GOUT 

This is a chronic disorder characterized by acute exacerbations of joint 
pains and swellings, associated usually with an elevated blood serum uric 
acid, with deposition of crystals of monosodium urate in certain joints and 
elsewhere in the body and generally responding promptly to proper therapy. 
More than 95 per cent of gouty patients are males. Focal infection is not 
a factor in this disease. 

FIBROSITIS 

Fibrositis consists of an inflammatory reaction of fibrous tissue any- 
where in the body (in muscles, fascia, tendons, capsules, etc.). Many of 
the pains formerly attributed to arthritis are probably due to a fibrositis. 
The process may be local or generalized. Some of its more common sites 
include the scalp, back of the neck, loin, buttocks, erector spinae and the 
muscles of the shoulder region. The disease is probably the result of in- 
fection and trauma. Its symptoms include pain, soreness, stiffness, tender- 
ness and sometimes spasm of the affected muscles. The pain and stiffness 
decrease after moderate activity. In this disorder, any definitely infected 
focus which is discovered should be treated radically. 


BURSITIS 
This is really a form of fibrositis. The three most commonly involved 
bursae are the subdeltoid, prepatellar and iliopsoas. A so-called subdeltoid 
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(or subacromial) bursitis is the commonest cause of a painful shoulder. 
Although this condition is due to repeated minute tears in the supraspinatus 
tendon with calcification in some instances, focal infection may be a factor 
in its production. 

I have attempted, within the time allotted, to cover some of the points 
concerning the more common joint diseases. This is by no means a complete 
discussion of the subject. However, I hope that dentists may have a better 
understanding of the factors involved in the diagnosis and treatment of 


some of these patients. SUMMARY 

1. Some of the more important factors involved in diseases of the 
joints and related structures have been enumerated. 

2. The dentist is again advised to act as a consultant with the internist 
in patients with arthritis and should not act merely at the direction of the 
internist. The patient will reap the benefit of the mutual interchange of 
suggestions between physician and dentist. 

3. Some of the problems of treatment of dental infection in arthritic 
patients have been outlined; for details of such information, the dentist 
may consult other available sources.’ 

1726 Pine Street, Philadelphia, Pa. 
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ee @ ®@ 
ACCEPTED DENTAL REMEDIES—1938 

The Council on Dental Therapeutics, Harold L. Hansen, Ph.D., Sec- 
retary, announces the publication of the 1938 edition of Accepted Dental 
Remedies. The price remains the same, one dollar per copy, and it is a 
dollar well spent. Few members who have not purchased an A.D.R. realize 
the valuable information packed in this small book. In addition to a detailed 
listing of all accepted dental remedies, this handy sized volume contains: 
“Symptoms and Treatment of Acute Poisoning,” “Table of Solubilities,” 
“Weights and Measures,” a “Therapeutic Index,” an exceedingly valuable 
section entitled “Formulas and Prescribing Suggestions,” and a “Biograph- 
ical Index to Proprietary and Unofficial Articles Not Included in A. D.R.” 
Formulas are given for all kinds of mouth washes, prophylaxis mixtures, 
and medicaments of all types. A dollar invested in A. D. R. 1938 will be re- 
turned with almost as much interest as that stock salesman promised you 
years ago—providing, of course, that you spend as much time reading 
A.D.R. 1938 as you did reading that beautifully engraved piece of paper 
that turned out to be so worthless ' 
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CHILD EMERGENCY HEALTH 


The present Child Emergency Health Committee as now functioning 
is a continuation of a committee representing the State Dental Society in 
a larger group consisting of all the allied Health Organizations including 
Social Welfare Workers and Laymen. This general committee of which 
Ben Hull, M.D., of Altoona, is General Chairman, is developing a definite 
program to safeguard the health of the children of indigent families and 
those of the lower income group. At the same time an educational pro- 
gram is being developed to bring before the public the necessity for health 
examination of all children at regular intervals. This educational program 
will be brought to the attention of parents able to pay regular fees, medical 
and dental, and those able to pay a reduced fee, together with those on a 
charity basis. The Child Health Committee as appointed by Dr. Walls num- 
bers five members, and our present plan is to have a sub-committee con- 
sisting of a representative man to act as Chairman in each of the Counties 
of the State. These men have been selected by the Trustees representing 
each of the eleven districts in the State Society. The duties of these County 
Chairmen will be to co-operate with a similar County Chairman represent- 
ing the State Medical Society. 


The State Child Emergency Health Committee as appointed by Gov- 
ernor Earle ceases to exist after December 31, 1938, and the new Commit- 
tee as above outlined has been developed to take over the duties of the or- 
iginal State Committee. The County Chairmen are expected to gather 
data as to what is now being done in their respective counties. First, pres- 
ent facilities for taking care of dental needs of pre-school and children of 
school age. Two, how much charity work is now being done by the dentist. 
Three, attitude of the dentist in co-operating as the plan is developed. Four, 
co-operation with physicians and relief agencies. Five, possible source of 
income from Community Chest, County Commissioners, Local Business 
Organizations, Women’s Clubs, etc. The plea your Chairman has made 
at the Allied Health Group Conference held in April, 1938, was that the 
dentist should receive some remuneration where possible. This seems al- 
most necessary and reasonable inasmuch as all social service workers are 
being paid, and even the physicians are expecting to receive some compen- 
sation except in extreme cases. 


In any event, the positive necessity exists for concerted action on the 
part of the dentists of the State to attempt to alleviate the distress existing 
in the indigent families where dental relief is required. If the dental pro- 
fession shirks its responsibility there is no doubt that the State and Federal 
Government will assume the task of taking care of the health of the people 
in some form. The present set-up of Public Assistance takes care of the 
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feeding, housing and clothing of the indigent and the next step may include 
the health of the public. Please refer to the August issue of Dental Digest, 
giving a summary of the National Health Conference held in Washington, 
D.C., July 17th. Quote from Editor Ryan’s closing paragraph: “As a re- 
sult of this Conference, an extensive Health Program will doubtless be an 
issue in the coming political campaign. Furthermore, with the power of 
the farm and labor groups who have just begun to feel their potency, there 
will be inaugurated an extensive health project regardless of the disap- 
proval of the American Medical Association and Associated Professional 
Group.” 

The co-operation of all the dentists in the State is necessary if we are 
to forestall governmental control of dentistry, and the dental profession 
must assist the medical men in any program in meeting this crisis. 

W. E. MENDEL, Chairman 
Child Emergency Health Committee 


THE GLOBE TROTTER 


Acute DirFruse OSTEOMYELITIS FOLLOWING INSTRUMENTATION 
IN TREATMENT OF PYORRHEA 
By H. L. Miller 

A case is described wherein careless scaling of the teeth resulted in an 
osteomyelitis. The patient, a white male, aged 26, presented for periodic 
mouth examination and prophylaxis. Three days after vigorous scaling of 
the teeth, the symphysis of the mandible became severely involved. When 
seen by the author two weeks later, an acute osteomyelitis was present. 
Under general anesthesia, the mandibular incisors were removed and two 
incisions were made in the submental regions where the infection was 
pointing. Drains were inserted and hot magnesium sulphate compresses 
were applied to the draining area. About a month later a sequestrum was 
removed, and about three months from the time of admission the patient 
was discharged from the hospital. Slight drainage through a fistula con- 
tinued for an additional three weeks, then ceased. The danger of too vig- 
orous instrumentation and needless traumatizing of soft tissues is pointed 
out. (From Dental Digest, 44 :301, July, 1938.) 


THE EFrFrect oF ToBACCO ON THE BLoop PRESSURE AS MEASURED 
BY A STANDARD SMOKING TEST 
By E. A. Hines and G. M. Roth 
The authors summarize their observations as follows: “Cigaret smoke 
produced an elevation of blood pressure in the majority of individuals 
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tested by a standard smoking test. The excessive rises in blood pressure 
from smoking occurred only in the patients who had evidence of an inher- 
ently hyperreactive vascular system as measured by the cold pressor test. 
The effect of smoking tobacco on the blood pressure, however, is not due to 
a nonspecific stimulus acting on a hyperreactive vascular system but is the 
result, at least in part, of some element in the tobacco smoke which produces 
vasoconstriction.” 


(From Proc. Staff Meetings Mayo Clinic, 13 :524, Aug. 17, 1938.) 


CoNCURRENT Tic DoULOUREUX AND MENIERES DISEASE 
TREATED SURGICALLY 


H. M. Smith and M. White 


The authors describe a case unique in the annals of medical history in 
that tic douloureux and Méniéres disease not only were present concur- 
rently but were relieved simultaneously. 


The patient, a white woman, aged 43, was admitted to the hospital com- 
plaining of vertigo and of tinnitus and deafness in the left ear. About six 
years previously the patient had felt pain and tenderness over the left 
frontal part of the scalp followed later by a dull aching pain on the left side 
of the face. Dental work brought no relief and the pain became progres- 
sively worse until it assumed the character of tic douloureux with shooting 
pains to the midline of the face. Trigger zones were present. For several 
weeks before admission to the hospital she had a ringing in her left ear, 
headache, and a tendency to “run into things.” Two weeks before admis- 
sion, vertigo developed, with nausea and vomiting, severe headache and 
diplopia. No other member of the patient’s family had ever had tic 
douloureux or Meniere’s disease, the latter being an affection characterized 
by vertigo, nausea, vomiting, tinnitus and progressive deafness. At the age 
of eleven, the patient sustained a head injury followed by complete paralysis 
of the extremities which caused her to be confined to bed for almost a year. 
The paralysis gradually cleared. Diagnosis of tic douloureux and Meniere’s 
disease was confirmed by Dr. Walter Dandy who divided the sensory root 
of the fifth nerve and partially divided the eighth nerve. The operation was 
followed by complete relief from all symptoms without recurrence to date. 


(From J. A. M. A., 111 :782, August 27, 1938.) 


StorE Foop AND SToRE TEETH 


“Let us cease pretending that tooth brushes and tooth paste are any 
more important than shoe brushes and shoe polish. It is store food which 
has given us store teeth.” 


(From E. A. Hooton, “Aoes Men, and Morons,” p. 263.) 
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Wuo INVENTED THE TOOTHBRUSH ? 


Although care of the teeth was highly developed even in ancient times, 
strangely enough no ancient records exist on the use of the toothbrush. In 
one of the earliest dental works, Zahne Artznei, about 1530, a piece of cloth 
is recommended for cleaning teeth “inside and outside.” 

The first mention of a toothbrush in European literature is about 1744, 
where, in speaking of brush-binding, the preparation of horsebrushes and 
of toothbrushes is mentioned. The toothbrush, however, is known to have 
been used in China even earlier. The Chinese Lexicon of 1609 has an illus- 
tration of a “toothbrush made of bone” very similar to the present day 
toothbrush. The birth date of the toothbrush is there given as of June 25th, 
1498. 

Priinitz’s Encyclopedia of 1784 contains this sentence, “A toothbrush 
of goat’s hair with which one removes the phlegm between the teeth.” 

English toothbrushes became known about 1790. They had a brush on 
one end and a sponge on the other. Joseph de la Maire emphasized the use 
of the toothbrush in a book published in 1818 entitled “Le Dentiste des 
dames.” On the frontispiece is a picture of a woman in front of a toilet 
table, on which there is a toothbrush. This is probably the first illustration 
of a European toothbrush. The author also urged that one should scrape 
the tongue and clean the teeth every morning on arising, which was consid- 
ered an unusual demand at that time. He also recommended that the brush 
should neither be too hard nor too soft, for in one case harm would be done 
to the gums and in the other the brush would have no effect. From this time 
on, the use of the toothbrush spread, but its use was questioned even as late 
as the middle of the 19th century. 

(From Dental Echo, 13 :234, May, 1938.) 


REGIONAL STuDY OF BACTERIA IN CLINICALLY NoRMAL Moutus 
By J. W. Brooke 
Smears from four separate areas of 50 normal mouths were examined. 
A mouth was considered normal in the absence of gum recession, perice- 
mentitis, gingivitis, active caries, or ulceration. From the high incidence 
of spirochetes and fusiform bacilli obtained in this manner, the author con- 
cludes that the diagnosis of Vincent’s infection is of questionable accuracy 
when based upon a smear preparation alone. The author also directs at- 
tention to the frequent occurrence of the higher bacterial forms (fungi) 
which he groups under the heading of actinomycetoid organisms. 
(J. Dent. Res. 17:57, February 1938.) 
@ 
THE ODONTOLOGICAL MEETING—WILLIAM PENN HOTEL 
Pittsburgh — November 1-2-3 
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THE ECUNgae VALUE 
PUBLIC DENTAL EDUCATION 


Dr. C. J. Hollister, Bus. Mgr., Pennsylvania State Dental Society 


For the past five years there has been in operation in several states 
throughout the country, an educational dental health program in the schools 
and homes. It is called “THE DENTIST SAYS” and supplies a most at- 
tractive approach to dental and general health, tying in with many of the 
customary routine subjects taught in the school. It is designed for children 
from the 5-9 grades and is correlated with such subjects as History, Geo- 
graphy, Physical Geography, Home Economics, Manual Training, Health 
Periods, Home Room Activities and Mathematics, so that it does not take 
extra time of the teacher. In fact it is so designed that it is an aid to her in 
supplying projects for the above mentioned subjects. 

When the Chief of the Dental Division of the State Department of 
Health and officers of the Pennsylvania State Dental Society became ac- 
quainted with it they immediately were interested in having it placed in as 
many schools as possible in the State. The cost of applying this program 
is nominal and full information concerning it can be obtained by address- 
ing the Business Office of the State Society. 

In the opinion of those who have had many years of experience in pub- 
lic dental health work, this is one of the best mediums yet devised to carry 
the dental health message to the school and home. At this writing there are 
quite a number of school districts in the State already using the program. 

During the years that this program has functioned in other communi- 
ties, there has proved to be much stimulation in having corrective dental 
work done, which has economically benefited the dentists of those com- 
munities. It has done much to bring the people needing dental attention to 
the dentists who need the practice. 

If the economic benefits that would follow the extended use of such an 
educational program as “The Dentist Says” were fully understood, every 
health-building activity in the state would join hands in procuring its uni- 
versal use in our schools. Let us note, merely in passing, that it is profes- 
sional in character, that there is not a trace of commercialism, that it is 
very interesting to school children and adults, and then look at its economic 
value to five very important groups of people. 


Boarps oF EpuCATION 
An important item in the budget of practically every Board of Educa- 
tion is the cost of re-educating children who are behind their grades because 
they are physically sub-standard. Money spent on the education of sub- 
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standard children is likely to be pretty nearly wasted unless the children 
are brought back to good physical standards. 

Take, for instance, one city not far from Pennsylvania. In Grades 5 
to 8 of its schools there are 6,000 children who are so definitely failures in 
school that, as far as possible, they are grouped for special instruction. 
They average two years behind their grades and are not catching up. 

Four thousand of these children are physically sub-standard for dental 
reasons strictly as such, or for conditions to which unclean mouths and 
decayed and abscessed teeth are important contributors, such as bad throats 
and heart disease. During these two years, which have been practically lost 
as far as the scholastic progress of these children is concerned, they have 
cost the Board of Education $300,000, and that money is practically lost as 
far as the Board is concerned. 

While the available evidence is very small in quantity, it points defi- 
nitely to the conclusion that, with the use of such a program as “The Den- 
tist Says” in the schools, something like half of that condition could be cor- 
rected in the course of three years, at an expense so small as to be negli- 
gible. The economic value would be a saving of at least $75,000 a year to 
the Board of Education. So this program is worth a great deal to a school 


board. THE PARENTS 


The economic importance of the sub-standard children in the schools 
of that city is of far greater and more immediate significance to the parents 
of those children than it is to the Board of Education. If it were clearly 
recognized, it probably would not be tolerated. 

Ata very modest estimate, it is costing the parents $200 a year to sup- 
port each of those 4,000 children while they are making practically no prog- 
ress in school. That cost has mounted to $1,600,000 in the two years we 
have mentioned. The program that corrected even one-quarter of that sub- 
standard condition would save these parents $200,000 a year. As many 
of the families have only small incomes, that saving would be important. 

Remember, that while much of the money spent educating sub-stand- 
ard children is lost, so is much of the money spent in supporting children 
who are not getting ahead in educational fitness to become self-supporting 
units. So the program is important to parents. 


THE TEACHERS 
A teacher’s record is very strongly affected by the percentage of chil- 
dren she can carry through the year at the normal rate and promote at the 
year’s close. If she shows a continuously high percentage of non-promot- 
ables, her job is in danger. 
It is easily demonstrable that children who are dentally sub-standard 
are indifferent and sometimes rebellious pupils, some of whom cannot and 
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others of whom will not keep up with their work in such way as to make 
promotion possible. It is also demonstrable that if some way can be found 
to interest children in their own dental health so that they want their.teeth 
cleaned and filled and their dietary habits sound, they improve astonish- 
ingly in their school work and become ready for promotion. 


“The Dentist Says” was started in schools because of the necessity of 
a teacher to be able to promote some children who were sub-standard den- 
tally and backward in their work. Those children were influenced by the 
program, had their dental work done, improved in self-respect and were 
promoted. Since then, during the three years that class has had the pro- 
gram weekly, not one pupil has been in the slightest danger of not being 
promoted. So the program is important to teachers. 


ScHoot CHILDREN 

Of far greater economic importance than has been mentioned in con- 
nection with Boards of Education, parents and teachers is the importance 
to the children. Half of the children entering our public schools are appar- 
ently unfit physically to get the benefit from school that even a moderate 
success in this modern and artificial world requires. From the time when 
Ebersole began work with sub-standard children in public schools, in 1910, 
until now, it has been shown repeatedly that putting the child into good den- 
tal condition and on a reasonably balanced diet works wonders in his at- 
titude toward school and in his scholastic environment. 


Twenty-five per cent. of the entrants into our schools are apparently 
condemned, before they are old enough to raise a hand in their own defense, 
to failure in school, to economic failure in business and to early invalidism. 
More of these children than we have ever appreciated can be rescued if we 
will get them to take an interest in their own physical welfare. “The Den- 
tist Says” ts outstanding in schools for this result, beginning with the 5th 
grade. Under its inspiration whole classes are marching up to 100% dental 
fitness. So this program is of tremendous economic importance to school 
children. 

THE DENTAL PROFESSION 

Half the dentists in the United States haven’t half enough patients. 
Why: Because the public isn’t dentally conscious. If it were, the dental 
offices would be crowded with patients. 

How are you going to get the public dentally conscious? Advertising 
will not do it-on any desirable plane. You can't catch the adults long enough 
to instruct them. But you can go through the schools into the homes and 
get parents definitely interested. Furthermore, you can get the children 
practically to compel their parents to take them to the dentist. And you 
can get the children to persuade the other members of their families to go 
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to dentists and have their teeth fixed so that they will look better or smell 
better. 
Resutts IN PRACTICE 

Just a little evidence in swpport of those statements: In one 
small town, in two classes in a school in an extremely modest 
neighborhood, the children went voluntarily for $239.50 of op- 
erative work and $300 worth of orthodontia. They persuaded the 
other members of their families to go for an even greater amount 
of service. 

In Bridgeport, Conn., where “The Dentist Says” has been in 
the schools three years, 3500 more children turned in good dental 
health cards a year ago than in any previous year, with no change 
in the dental set-up except the use of the program in more rooms. 

In Florida, recently, a small child came to the Orange County 
Health Unit and said she was ready to have her teeth fixed. Her 
father was with her. The family had been, until then, on relief, but 
now the father had a job. At the child’s pleading, some of his first 
earnings were to be spent for her dental work. “The Dentist 
Says” is of an economic importance to the dental profession that 
is, as yet, almost wholly unperceived. 


THE BENEFITS OF ORGANIZED 
DENTISTRY 


By E. E. Parkinson, Secretary, Wisconsin State Dental Society 


Editorial Note: 
This paper was read before the Conference of State Society Officers held in 
Chicago, February 13, 1938, and is reprinted from a copy of the proceedings. 

Mr. Parkinson: Mr. President, Members of the Conference and 
Guests: After listening to the very able address presented this morning by 
Dr. Camalier, I came to the conclusion that my subject was scarcely needed 
on this program. Certainly Dr. Camalier gave us a very fine presentation 
relative to the benefits of organized dentistry and why organized dentistry 
should be supported by every dentist in the country. The speakers follow- 
ing him have emphasized that feeling. 

However, I want you to know that my coming before you is not of my 
own choosing. I did not select or suggest any topic for this meeting, but 
Dr. Pinney requested that I appear on the program and somewhat indi- 
rectly suggested the line of thought I might follow. Therefore, if I bore you 
during the few minutes I am before you I ask you to bear with me. You can 
vent your true feelings on Dr. Pinney. 
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Why are not all dentists members of the local state and national or- 
ganizations is a question which we as state society officers are asked time 
after time. It is the question that I was inclined to ask when I first became 
associated with the dental profession and found a number of my good 
dental friends were not members of the State Society. At that time, we 
could claim scarcely fifty per cent membership. I am very happy to say that 
percentage is very much higher today. But there are still a number of good, 
substantial dentists who are not giving of themselves or of their means in 
the way of dues to improve and support the work of the organized group. 


It was Theodore Roosevelt who said, “Every man owes some of his 
time to the advancement of his profession.” It was G. V. Black who said, 
“No dentist can, under present conditions, or the conditions that will prob- 
ably prevail in the future, do himself or his community justice without be- 
coming an active member of a dental society and taking an active part in its 
work.” You are all familiar with those two statements, as they were quoted 
in a little booklet put out by the American Dental Association. I merely re- 


state them here because in those two statements we really find the gist of the 
whole matter. 


Unfortunately, perhaps, from a membership standpoint, the accom- 
plishments of organized dentistry have come along so steadily and with so 
little effort on the part of the average dentist that he is prone to take them 
as a matter of course, never stopping to realize, much less to appreciate, 
how little progress would have been possible without a fair amount of co- 
operation and organization. 


I do not think it can be gainsaid that organized dentistry has been the 
greatest force in the advancement of dentistry to an actual science. Without 
organized dentistry and the work of the individual members of organized 
dentistry where would be the research work of such men as Hartzell, Price, 
Howe, Rickert, Bunting, and others? 


Without research work and the study and constant study on the part of 
the members of the organized group, what would be gained in the refine- 
ment of dental procedure which has placed dentistry on a plane where it is 
now recognized as one of the important sciences of the healing art. Without 
the establishment of the State Board of Dental Examiners through organ- 
ized effort, the public would still be struggling with promiscuous dentistry 
and all the attending evils. Without the unifying influence and better under- 
standing developed through organized dentistry, there would still be the old 
jealousies of the individual practitioner, the selfish guarding of the secrets 
of operative procedure, the softly spoken innuendo as to the professional 
ability of others and the old brand of propaganda as to the.individual’s su- 
periority and skill. 
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Without organized dentistry, which has constantly stimulated growth 
and individual development, we would not have our splendid scientific ar- 
ticles and our splendid dental journals, to bring them to us free of all com- 
mercial aspects. Without organized dentistry there would be no Bureau of 
Public Relations with its suggestions and counsel for the promotion of state 
and community health programs and with its large and varied supply of 
educational materials. There would be no Library Bureau with its large 
supply of dental books, its package libraries and its question-answer service. 
There would be no Council on Dental Therapeutics passing on the thera- 
peutic claims of proprietary remedies and publishing that very excellent 
book “Accepted Dental Remedies.” There would be no Bureau of Stand- 
ards with its reports on dental materials. There would be no Committee on 
Legislation, in connection with which Dr. Camalier has played such a part, 
keeping in touch with proposed legislation affecting dentistry, appearing 
before congressional committees and working for legislation favorable to 
the dental profession as a whole. 

In other words, without organized dentistry, there would be no di- 
rective forces and no watchful eyes and alert minds constantly looking after 
the best interests of dentistry. 

During the War, it was organized dentistry that fought fer and ob- 
tained recognition from the government, whereby the dental practitioner 
was placed on an equal basis with the medical practitioner ; through the ef- 
forts of organized dentistry, one-half of the states of this Union have 
adopted better dental laws within the past three or four years. It was organ- 
ized dentistry that worked for and secured the pass>ge of the Army Dental 
Corps Bill whereby the Army may at least have a niinimum adequate dental 
service. Were it not for our state organizations and our legislative commit- 
tees who would see the danger lurking behind legislation introduced under 
such innocent titles as “Who may be party defendant” and so forth and who 
would challenge the different bills on socialized medicine and kindred sub- 
jects that are being thrown into our legislative halls at every state legis- 
lative session ? 

As the average non-member dentist goes about his daily work, he may 
in a way realize that there are certain influences at work for him and that 
the organized groups are doing some things for his advancement, but I 
doubt if he ever seriously stops to realize just what his status would be if 
there were no dental organizations. 

After all, while we are interested in what is being done for us as a 
group, quite generally we are prone to think of things only as they appear 
to affect or influence us as individuals. May I, then, for just a few moments 
try to enumerate some of the benefits which dental organizations and dental 
societies give and bring to the individual in a material way? I would say 
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that organized dentistry gives to the individual the greatest insurance and 
protection of his professional security, his livelihood. Membership in or- 
ganized dentistry gives to the individual a possibility and opportunity of 
procuring his mal-practice insurance policy at a very low premium rate. It 
enables him to participate in a group insurance plan whereby he may carry 
a three thousand dollar life insurance policy at a low rate and without phy- 
sical examination. Membership in organized dentistry, too, makes the in- 
dividual eligible for relief in case of physical or financial difficulty. 

In a more personal way, I would say that perhaps the outstanding bene- 
fit which a dental society gives or brings to the individual is that it tends to 
develop his scientific improvement so that he may serve his patients and his 
community better. It is a postgraduate school that keeps him fit to meet the 
ever increasing responsibilities of his profession. 

One cannot mingle monthly, quarterly, or even annually with profes- 
sional friends without mentally taking stock of himself and of his work as 
compared with the work of his friends. Membership, then, is for the in- 
dividual a constant stimulus for improvement. One keeps abreast of the 
new thought and the newest technique through organized dentistry. New, 
worthwhile things are always made available through organized dentistry 
channels. As one dentist has said, no one knows it all. There must be an in- 
terchange of ideas, the picking up of a point here and a point there in per- 
sonal conversation by watching a fellow member giving a clinic, by listen- 
ing to scientific papers and discussion. Then there is that personal contact 
which is perhaps the most valuable of all. Dental societies develop a better 
appreciation of the duties of the individual as a member of a health profes- 
sion. It tends to develop a more kindly attitude toward one’s professional 
practitioners and friends. It tends toward truer friendships and it makes 
for a more generous spirit of helpfulness and unselfishness. 

Dental society meetings, aside from the opportunity of listening to 
scientific papers and discussions, valuable as they are, give to the individual 
the opportunity of rubbing elbow to elbow with his friends. Here he does 
have the opportunity of meeting with old professional friends, of discussing 
intimate problems with them, of sharing with them in their successes and, 
yes, perhaps helping to bear the burdens of disappointment. In short, then, 
I would say that dental societies and organized dentistry tend to make bet- 
ter men, with a better appreciation of their responsibilities as professional 
men, responsibilities not only to their professional friends and to themselves 
but, above all,’their responsibility to the public they serve. 

It has been emphasized here today that there is urgent need for a 
better dissemination of dental health facts among the laity, that they may 
know what good dentistry is and especially that they may have preventive 
dentistry for the child. But if we are to have an educated laity, we must 
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have a concerted effort on the part of all dentists working and thinking 
along the same lines and that means that we should bring more of these 
outside dentists within the folds of organized dentistry that they may be 
thinking and they may be working along the same lines as the organized 
group and where all theories of a sound nature are put into practice. 

It is a platitude to say that a chain is no stronger than its weakest link 
or that a dental association is strong only as it represents all of the profes- 
sion, but this is the truth, nevertheless, that must be brought home to those 
men on the outside who thoughtlessly allow the organized group to carry on 
for them. 

Economic conditions do affect us all sooner or later and it is neither 
right nor fair that some sixty-nine per cent of the dental profession carry 
on for all of the profession, for whatever successes they may achieve, what- 
ever benefits they may accomplish redound to the benefit of all dentists and 
not simply to the organized group alone. 

Every man does have a part to play in the great scheme of life, that he 
may leave the world just a little better than he found it. One dean has said, 
“Our organization represents men and women who have chosen dentistry 
as their life work and find the profession already developed by the construc- 
tive thought and labor of thousands of predecessors. To take this work of 
others and sell it for our own private gain without adding anything to it or 
giving of our special knowledge to the rest of the society is to practice without 
ethics and without recognition of our obligations to the whole of society to 
whom knowledge should belong.” I think it were well if some of our mem- 
bers, as well as our non-members, might ponder over that statement. 

So far we have considered the benefits of organized dentistry largely 
from the standpoint of the past and of the present. What of the future? 
Well, I am not going to go very far into the future. Dr. Camalier has done 
so and I presume other speakers will do so, although I realize that probably 
and very likely the benefits of organized dentistry will loom larger in the 
future than they have in the past or in the present. 

Yes, I would put it even further than that. In the days that are ahead, 
if there is to be progression and not retrogression, then organized dentistry 
must be and must become the all powerful directive force that shall shape 
and guide the future of coming events that may undirected and unguided 
change the destiny of every member of the dental profession. 

Health and social welfare are dominant topics of discussion in our 
press and in our legislative halls. The health aspect is being stressed at 
every conceivable angle in the advertising pages and reading columns of our 
newspapers, in our magazines, by radio, in the labor halls and wherever 
people congregate in groups. That the laity is going to turn to a closer study 
of health and social welfare and that a closer analysis is going to be made 
of their connection with and influence on industry and the employee, is to 
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my way of thinking an absolute certainty. That means that a vastly in- 
creased number of individuals as citizens, as officers of corporations and of 
industry, and not for a moment to forget the politicians, are going to make a 
searching investigation into the realms of sickness insurance and all of the 
other things we hear so much about today. 

Weare in a highly specialized and highly organized age and the end is 
not yet. Whether we will or no,ewe must look beyond the four walls of the 
operating room and study and meet those outside influences that affect 
dentistry intentionally or otherwise as other agencies and other organiza- 
tions, thoroughly aroused and thoroughly organized, move on in step with 
what they are pleased to call the march of progress. 

Our course, I think, is quite clearly charted and may be embraced in 
one word “preparation.” We must be prepared to meet the changes that 
may come and for that preparation we must depend on organization. Dental 
ethics, dental economics, dental science, dental legislation, oral hygiene and 
public health education are all clamoring for their place in the sun. Their 
places there can be secured and maintained only as they are reared upon 
the safe and sure foundation, that of a large, active membership in the local, 
state and national organizations. 

There is a little quotation that I would like to give you : “Idealism is the 
rainbow of the past and promise of the present. It is one of the beneficient 
means by which the world is to be regenerated and the hearts of men made 
glad. Idealism is a savior and protector of the race and the rarest star in the 
firmament of the future.” 

Some of you will recognize that quotation taken from an editorial writ- 
ten some years ago, penned by our dear friend, Dr. C. N. Johnson. I would 
like, in a way, to paraphrase that quotation by saying, “Organized dentistry 
is the rainbow of the past and the promise of the present. It is one of the 
beneficient means by which the dental profession may be regenerated and 
the hearts of men made glad. Organized dentistry is the savior and pro- 
tector of the dental profession and the rarest star in the firmament of the 
future.” Idealistic, you say, well perhaps. But God speed the day when there 
shall come into the lives of more dentists the idealism of Dr. Johnson, for 
out of that idealism there will come a better appreciation of the priceless 
heritage which is theirs, because Dr. Johnson and others had the vision and 
had the will to work and to fight and to sacrifice for their ideals. Then in- 
deed shall the nobleness of their profession come to them. They will be able 
to meet and te fulfill the high responsibility that now devolves upon them. 
Membership in organized dentistry is one’s appreciation of what has been 
done and of his desire to give and to do for those who may follow. Mem- 
bership makes for co-operation and we must have co-operation through 
organization, for, frankly, organized dentistry must be and only organized 
dentistry can and will be your protection for the future. 
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THE NEW MEDICAL CARE PROGRAM 


On September the 15th the State and County Boards of Public Assist- 
ance took over the program for supplying necessary non-institutional medi- 
cal care for public assistance cases. A tentative plan was adopted early in 
August that did not provide any dental service but on August 18th, after 
a proposal was made by your president to Secretary Howe, an amendment 
was adopted which included the dental profession with the medical and the 
pharmacists. Because of the very limited funds available only a very lim- 
ited service, and that of an emergency nature, is provided. For the same 
reason, where the total amount of all bills for any month exceeds the 
amount allocated for that month, each practitioner’s total amount will be 
reduced proportionately. When the Legislature meets in the coming winter 
it is hoped that appropriations will be sufficiently large so that the medical 
care program can be extended. 

The present plan permits payment for the extraction of aching teeth 
and the fee schedule is as follows: 


$2.00 for the extraction of the first tooth. 
$1.00 for each additional tooth extracted. 
Local anaesthesia will be included in the fee. 
Total fees per patient may not exceed $5.00. 
There has been established a State Healing Arts Assistance Commit- 
tee and in each county a County Healing Arts Assistance Committee. In 
each county a sub-committee of three members of each of the Healing Arts 


Groups has been appointed. The chairman of this group is a member of the 
County Healing Arts Assistance Committee. 


I would like to call your attention to a few of the policies that have 
been adopted by the State Board of Public Assistance: (I quote) 


“The State will begin its program by enlisting the services of 
presently constituted elements of professional organizations. 
Whether this will result in the satisfactory rendering of medical 
care will be initially under the control of the healing arts profes- 
sions themselves. 


Only the professions themselves, can determine whether re- 
quests for medical care need care, or whether they do not. The 
State expects the co-operation of all practitioners in sorting out 
the cases which should have care from those which evidently do 
not need care. The State will look to the various professions to 
give treatment and service only where the symptoms indicate it, 
and to confine within their judgment the treatment to what seems 
fair and usual.” 
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I would like to have you consider the following as an indication of the 
willingness of the State to permit the professions a wide latitude of control 
of the present plan and in planning for the future: (I quote) 

“Each County Healing Arts Assistance Committee shall : 

a. Consult with the County Board of Assistance upon needs 
for healing arts assistance of the State adopted policies and pro- 
gram. ; 

b. Have the power of deciding for the county resident mem- 
bers of their professions what policies and program shall be rec- 
ommended to the State Healing Arts Assistance Committee. 

c. Pass upon and approve bills for services rendered by in- 
dividual practitioners.” 

Apply to the office of your County Board of Public Assistance for 
medical invoices and a statement of how the medical program will work. 
As soon as the rules are put into your hands familiarize yourselves at 
once with the routine that is required. You will be agreeably surprised to 
find that much of the old system has been abolished. Above all realize that 
this is the beginning of a permanent health service for those who are on 
relief and that if any control is to remain in the hands of the professions 
we must prove ourselves able to agreeably and successfully accept the situ- 
ation. Your president will represent the dental profession on the State 
Healing Arts Assistance Committee. R. M. Wazts. 


ACTIVITIES OF THE DENTAL DIVISION 
STATE DEPARTMENT OF HEALTH 


During the past two years the major emphasis of your Dental Division 
of the State Department of Health has been placed upon having Dentistry 
recognized as an integral part of any general health program. We have 
put on an intensive pre-school and school dental educational program in 
twenty counties of our State. In each of these counties we have worked in 
intimate co-relation with county and local school superintendents, with 
county medical directors and State and county nurses. We have contacted 
most of the local Parent-Teacher organizations. We have asked for and 
secured money for corrective dental attention for children who cannot af- 
ford to pay local dentists, from such organizations as the Red Cross, Serv- 
ice Clubs, the American Legion, etc. We have also had newspaper notices 
inserted in all these localities. All this we believe materially helped the 
general public to realize that dentistry is a health service. In some local- 
ities there has been some criticism because we have not first contacted all 
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the local dentists. We will give this feature more attention in the future, 
but we had felt that this was almost an unnecessary portion of the work. 
We thought all dentists would take our procedure for granted but such 
unfortunately has not always been the case. Our program was conducted 
on such an ethical basis it seemed impossible that there could be any mis- 
understanding, particularly as we do no corrective work. 

Once assured of our acceptance in the minds of our citizens as an im- 
portant factor in any dental health program we feel that dentistry will rest 
upon an assured base and that the demand for our services will be vastly 
in advance of any in the past. 

We have in anticipation a new attack upon our school program during 
the coming Fall term in connection with the broadcast program of “THE 


DENTIST SAYS". Miiton J. Waas, Chief 
Dental Division 
State Department of Health 


ENFORCEMENT OF THE DENTAL LAW 


The law enforcement committee has been busy formulating its plans 
for an intensive drive on violators of the 1937 act. 

This committee can not function effectively without the aid and co- 
operation of every one concerned. It is more than a one man’s job to re- 
port the violators. You are not doing your duty if you do not report any 
practitioner who is violating the act to your branch secretary. He will re- 
port him to the law enforcement committee who will cite his case and if 
found guilty will pay the penalty—revocation of license. 

If any member of the State Society is found disregarding the act, he 
will be dealt with in the same manner as anyone else, the law is no respecter 
of persons. 

The State Board of Dental Examiners is the interpreter of the act, 
and its decision is upheld by the Department of Public Instruction. If you 
are termed a “violator”, the decision of the Board of Dental Examiners 
will be final. 

Numerous questions pertaining to various phases of the act have been 
asked the committee. The committee has formulated the most important 
ones with their answers for your enlightenment. 

® 
PENNSYLVANIA STATE DENTAL SOCIETY 
71ST ANNUAL SESSION 
YORK, PENNA. 
May 2, 3, 4, 1939 
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1. Question: 
Answer: 

2. Question: 
Answer: 


3. Question: 


Answer: 
4. Question: 


Answer: 
Answer : 


Answer: 


Answer: 


Answer: 





Answer: 





5. Question: 


6: Question: 


7. Question: 


Answer: 
8. Question: 

Answer: 
9. Question: 

Answer: 


10. Question: 


II. Question: 


12. Question: 


Read the following list carefully and determine whether you are a 
violator. Get your house in order before October 15, which is the dead line. 


Waype D. Ketty, Chairman 
Committee for the Enforcement of the Dental Law. 


How large may a sign be to be lawful? 

Not more than six inches in height, over all. 

May a practitioner have more than one sign? 

On street level, one sign permissible ; above street level, one 
at entrance and one on office window. 

May a dentist either sandblast or paint his name and dentist 
underneath on his second floor windows with three or four 
inch lettering ? 

No—combined height must not exceed six inches. 

Can the Law Enforcement Committee give special dispen- 
sations in the number of signs or size because of local con- 
ditions of property or of business locations, etc? 

No—the law is definite and final. 

May a practitioner use the name upon his window of a 
dentist who is deceased ? 

No. 

May a practitioner use the name of a dentist who has 
moved elsewhere ? 

No. 

If an office is located on a corner, is the practitioner per- 
mitted to use a window on each side of the building for a 
sign? 

No. 

What may a sign contain? 

The man’s name and the word “dentist” or an abbrevia- 
tion thereof. 

Are illuminated signs permissible ? 

Yes, but not intermittent or flickering. 

May a dentist have a sign in any foreign language? 

No control. 

May the name of the practitioner be placed on one window 
and on an adjacent window the word “dentist”, if they are 
on parallel lines? 

No. 

If there is insufficient space to place a legal sign flat against 
the building at the entrance, is it permissible to extend it at 
right angles to the building? 

Yes. 
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Question: 


Answer: 


Question: 


Answer : 


Question : 


Answer: 


Question: 


Answer : 
Question: 


Answer: 


Question: 


Answer: 


Question: 


Answer: 


Question: 


Answer: 


Is it permissible for a dentist to have his name on more 
than one office when he does not actually practice in each? 
No. 
On how many windows may dentist’s name appear? 
On one window regardless of the number of windows. 
If brothers or two or more dentists practice in same office, 
may each display names on different windows ? 
Yes. 

May sign be placed on outer wall between two windows 
or under bay window? 
Yes. 

May a dentist display an illuminated electric clock at en- 
trance or over entrance of building, or in window of office, 
providing no name appears on face of clock? 

Yes. 

May a practitioner have a sign at the entrance of his yard 
off his sidewalk ? 

No objection in residential section, if residence contains 
dental office and building is some distance from sidewalk. 
May the words “Surgeon Dentist” or “Dental Surgeon” 
be used? 

Only if practicing as a specialty. 

Is it permissible to indicate “Practice limited to Ortho- 
dontia, Exodontia, X-Ray, Etc. ?” 

Yes. 

May the words “Gas Administered” appear on a sign? 
No. 

May a dentist in general practice who makes a specialty 
of some particular branch so indicate on his sign? 


Dr. J. J. Smith 
Orthodontia \ Yes. 


May a dentist have a sign at the entrance of the corridor of 
the building aside from the regular directory ? 

Yes, 

If no directory is provided in the corridor, may a dentist 
have a sign there? 

Yes. 

Is it permissible for a dentist to have his name in a hotel 
and the hotel specifying the dentist as the House Dentist ? 
Only in the hotel directory. 
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Answer: 
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Answer: 
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Answer: 


Question : 


Answer: 


Question: 


Answer: 


Question : 


Answer: 


May a dentist place his name and title on an electric, illu- 
minated clock, displayed at entrance of building or in win- 
dow of office, in place of other approved sign? 

No. 

May the practitioner have his name and office hours on the 
door? 

Yes. 

Is lettering of steps leading to dental officés permissible? 
No. 

What doors can be used to display the dentist’s name and 
office hours? 

Only the door leading to the reception room. 

The door of a suite of offices contains the names, Jones, 
Smith, Brown and Doe. Doe and Brown are M. D.’s. May 
Smith and Jones have their names on doors leading from 
reception room to their operating rooms? 

Yes. 

May signs be placed at right angles in public halls? 

Yes. 

May a deceased man’s name be continued in a dental part- 
nership after his death? 

No. 

Is it necessary for a practitioner to have his license and 
registration card exhibited ? 

Yes. 

If a practitioner has lost his license by fire, theft, etc., how 
may another one be procured ? 

By applying to the State Dental Council and Examining 
Board, and furnishing proof of loss or destruction. 

May a dentist advertise professional superiority, or infer 
in the advertisement, professional superiority ? 

No. 

May a dentist have a display case on the street outside his 
office ? 

No. 





In Memoriam 








Another one of the grand old men of the profession 


Dr. CHARLES NELSON JOHNSON 


has passed away. 
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FUTURE EVENTS 

Harrisburg Dental Society—Second Annual All Day Forum, October 
6th, Academy of Medicine, Harrisburg. 

Second District Dental Society—Seventh Annual Meeting, Wednes- 
day, October 12, Valley Forge Hotel, Norristown. 

American Dental Association—Eightieth Annual Session, St. Louis, 
Missouri, October 24th to 28th. 

Odontological Society of Western Pennsylvania—Tenth and Eleventh 
Districts Annual meeting, November Ist, 2nd, and 3rd, William Penn 
Hotel, Pittsburgh. 

Twenty-fifth Anniversary of the Allied Dental Council, New York 
City. Four-day meeting at the Hotel McAlpin. Wednesday, November 
2nd, and Thursday, November 3rd, the meetings will be in the evening only 
at 7.30 P. M. Friday, November 4th, there will be an all-day meeting with 
thirty clinics and four round table discussions. Speakers at the evening 
meeting will be Drs. William D. Gies, John Oppie McCall, Simon Shapiro, 
J. A. Salzmann, Prof. H. A. Gray and Sen. R. F. Wagner. The Allied 
Dental Council now comprises nine societies with a membership of 3,000. 
This meeting is to commemorate the twenty-fifth anniversary of the organi- 
zation of the original group. 

Fourth District Dental Society—Seventh annual fall clinic meeting of 
the Fourth District Dental Society will be held at the Necho Allen Hotel, 
Pottsville, Thursday, November 17th. 


YORK, MAY 2-3-4, 1939 


Futt DENTURE ProstHEsIs Leaps CLINIC AND Essay CHOICES IN 
STATE PoLi 

Tabulation of cards sent to you in July for your choice of Clinics and 
Essays for the 71st State Dental Convention, shows that full denture pros- 
thesis is, so far, the subject of interest to the majority. However, exodon- 
tia, X-ray and partial denture prosthesis are running close seconds. It is 
particularly interesting that the subject of Medico-Dental Relations has 
received a heavy vote. Periodontia and Dental Economics have also been 
given good support. Of course, your Clinic and Essay committees expect to 
have all subjects represented at the convention. The purpose of the poll is 
to emphasize the popular clinics. The aim of the committees is to have 
practical clinics and essays for the average practitioner. 

York expects a large attendance in May. Of the cards received 80% 
have signified their intention of attending the convention. 

If you have not checked and mailed your card, please do so at once. 
If you received no card, the committee will welcome your letter stating 
your choice of clinics. Mail to R. W. Bolton, 44 W. Market St., York, Pa. 
R. W. Botton, Chn. Clinic Comm. H. K. Cooper, Chn. Essay Comm. 
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DISTRICT NEWS 


FIRST DISTRICT 
District Editor ° - «  « Benjamin Benedict 

The Philadelphia County Dental Society is about to inaugurate, in the 
very near future, a plan, whereby dental services may be available to chil- 
dren, not over eight years of age, whose parents do not have he means to 
provide proper dental care. 

This work will be done by dentists in their private offices; eighteen 
dentists are available with a combined working time of one hundred and 
twenty-five working hours per week. A district in the northeastern section 
of the city has been selected by a joint committee of The Mouth Hygiene 
Association, The Council of Social Agencies of the Community Fund, and 
The Committee on Public Dental Health of the Philadelphia County Dental 
Society. 

The object of this plan, as well as providing dental care for needy chil- 
dren, is to demonstrate to the State and Federal authorities that this work 
can be accomplished in private practices efficiently and more economically 
than in public institutions and clinics. Also providing a source of income to 
dentists having much available spare time. 

This plan, if successful, will provide a much needed service to this 
great community, benefiting our profession as well as our children. It is 
a worthy cause, and we wish it the fullest measure of success. 

North Philadelphia Association of Dental Surgeons will open their 
meetings with an evening of entertainment under the heading of “A Night 
of Fun” at the Gladmere Crest Inn, Bustleton, Pa., on October 12, 1938. 

Pennsylvania Association of Dental Surgeons meeting October 11, 
1938, Bellevue-Stratford Hotel. 

Essayist—Dr. Sterling Meade, of Washington, D. C., former Profes- 
sor of Oral Surgery, Georgetown University. Subject, “Problems of Ex- 
odontia and Anesthesia for the General Practitioner.” 

West Philadelphia Odontographic Society, meeting October 17, 1938. 

Essayist—Dr. Benjamin Lincoln, Philadelphia. Subject, “Ceramics.” 

It is with regret that I report the death of Dr. Charles W. Swing. 


@ 
SECOND DISTRICT 
District Editor . . . -« Chas. L. R. Myers 

The Seventh Annual Meeting of the Second District Dental Society 

will be held on Wednesday, October 12, at the Valley Forge Hotel, Nor- 
ristown. 

Those who wish to play golf will tee off at 9 A. M.-at the Plymouth 

Country Club. There will be trophies and prizes galore. 
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The scientific program will feature Drs. Victor H. Sears, Herbert Ely 
Williams, Benjamin Kornfeld, and George W. Clapp. 


DENTAL SOCIETY OF CHESTER AND DELAWARE COUNTIES 


Last Spring President H. F. McDuffee appointed a committee to look 
into the formation of a clinic club. A club was formed and a few meetings 
have been held. On September 14th the first clinic was given by the 
Prosthetic Section which showed an immediate insertion case in complete 
detail from beginning to end. The membership has been limited to thirty- 
five and there are only two openings left. The officers are: John Heineken, 
chairman; P. C. Hollis Lapp, vice-chairman; Charles L. R. Meyers, 
secretary-treasurer. E. R. Ward, Howard Watson, Joseph Chermol and 
Frank Boland are four of the Board of Governors. 

A heavy rain failed to spoil the first fall meeting of the society held 
Wednesday, September 21st, at the Pennsylvania Golf Club in Frazer. 

Dr. McDuffee presided and he was quite gratified to see the good at- 
tendance which showed the intereest and loyalty of the members. Five ap- 
plications were received, mostly from recent graduates, and about the same 
number of older dentists were dropped from membership for non-payment 
of dues. A plan to use a three-county credit bureau was discussed but no 
action was taken. Two members of the Wilmington Clinic Club brought 
messages as follows: Dr. J. Paul Wintrup, “Zine Oxide in Dentistry,” and 
Dr. Richard H. Stuckler, “Orthodontia in General Practice.” The interest 
accorded the speakers attested the value of their topics. 

In spite of the storm, Dr. John Evans motored from Scranton and 
arrived in time for dinner after losing his way and liberally coating his car 
with Chester County mud. Everyone enjoyed his clinic on “The Shoulder- 
less-shoulder Porcelain Jacket Crown.” Fortunately the weather cleared 
and he had a clear sky for his trip home. 

Dr. Harry Reichard, our District President, was there to emphasize 
the excellent program for our meeting at Norristown, October 12. With 
him arrived the program chairman and the membership chairman. The 
membership chairman, Dr. Neiman, gave an enthusiastic talk on his plans 
to promote a large attendance, providing we all helped. 

Dr. Wadea Kassab presented his daughter, Dr. Elizabeth Kassab, Penn 
Dental ’38, who bravely survived the smokey atmosphere without losing 
her smile. 

Dr. Kimber Vought was responsible for the program and proved his 
ability. The state society ought to look him over. 


THE ODONTOLOGICAL MEETING—WILLIAM PENN HOTEL 
Pittsburgh — November 1-2-3 


[ 39] 











THE PENNSYLVANIA 





LEHIGH VALLEY DENTAL SOCIETY 

Activities for the year ’37-’38 were closed by the annual meeting held 
at the Saucon Valley Country Club in June. The affair started with a noon 
luncheon followed by an afternoon of golf. The last nine holes of this 
course cross the creek five times, some did and some didn’t! Jack Kistler, 
who for the past two years has walked away with honors, almost won the 
booby prize. A few of the winners were: S. Rennie, R. E. McLaughlin, 
R. B. Hess, Dick Smullin, Gus Smullin, W. Williams, J. Kistler. 

After a fellowship hour at the 19th hole, a delicious dinner was served. 
The after-dinner speaker was Dr. Albert G. Rau, Dean of the Moravian 
College for Men, who spoke on “Professional Ethics.” His talk was well 
received, being both constructive and humorous. His remarks dealt with 
early dental practitioners of the Lehigh Valley. 

R. B. Hess, retiring president, presented the gavel to the incoming 
president, F. W. Gmenier, who installed the following officers: Vice- 
President, R. G. Smullin, Bethlehem ; Recording Secretary, O. B. Landis, 
Allentown; Treasurer, T. J. Sullivan, Easton; Corresponding Secretary, 
I. O. Jones, Hellertown; Financial Secretary, Fred Johnson, Allentown. 

Dr. Gmenier called a meeting of the Law Enforcement Committee in 
July. The members of this committee are: S. Lavine and O. B. Landis, 
Allentown ; J. Hart, R. B. Hess, R. Smullin and N. A. Worsely, Bethlehem ; 
I. O. Jones, Hellertown; W. M. Skinner and G. M. Stamets, Easton; J. 
Cane, Phillipsburg. President of the State Dental Society R. M. Walls and 
Chairman of the Legislative Committee R. E. V. Miller were also present. 
The object of the meeting was to find ways and means to clean up our own 
back yard before going after the quacks and charlatans. Dr. S. Lavine was 
named chairman. All those present agreed not only to give their moral sup- 
port but to actually roll up their sleeves and drive the quacks out of the 
papers. 

The first meeting this fall was held on September 19th at the Hotel 
Bethlehem in Bethlehem. Golf in the afternoon, dinner, a business meeting 
and a talk on “Focal Infection and Ionization” by Dr. B. W. Meiman of 
Philadelphia, comprised the day’s activities. Dr. Meiman very kindly 
agreed to substitute for Dr. Lester Burket of the University of Pennsyl- 
vania who was originally scheduled to speak but who was prevented by ill- 
ness. The committee in charge consisted of G. W. Graf, G. Figlear and M. 
Newman. e I. O. Jones. 

THIRD DISTRICT 
District Editor . . . . Ben Shair 

The fourth annual fall meeting of the district society was held on 
Thursday afternoon and evening, September 22nd at Green Gables near 
Hazleton. Dr. A. L. Greenfield of N. Y. U. spoke on “Radiographic Dif- 
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ferential Diagnosis of Oral Lesions” at 2 o’clock and at 3:30 Dr. Edward 
A. Manning of Chester gave a clinic on “The Construction of Anterior 
Bridge Attachments Stressing Tooth Conservation.” After a short busi- 
ness session there was an enjoyable banquet with Dr. N. R. Holman, presi- 
dent-elect of the Hazelton Dental Society as toastmaster. Five minute talks 
were given by President R. M. Walls, Geo. Coleman, Tom Fox, C. J. Hol- 
lister, J. B. Flanagan, J. E. Manley, E. R. Aston, and Malcolm Hoch. 


LUZERNE DENTAL SOCIETY 

The September meeting of the Luzerne Dental Society was held Sep- 
tember 19th, at Hotel Sterling, Wilkes Barre, Pa.’“Dr. John Evans of 
Scranton gave a clinic on “Shoulderless Porcelain Jacket Crowns and Pal- 
ladium Versus Platinum in Porcelain Work.” 

The October meeting will be held October 20th at the Fox Hills Coun- 
try Club, West Pittston. The clinician will be Dr. Milton M. Rozsa of New 
York City. His subject will be “Functional and Balanced Impressions and 
Articulations.” Enjoy an afternoon and evening of pleasure, golfing, base- 
ball and other sports. The dinner will be held at 7:30, subscription $2.00. 

R. H. GoutsTone. 


LACKAWANNA Coun'vy District DENTAL SOCIETY 

The Lackawanna County District Dental Society, formerly called The 
Scranton District Dental Society, had a most successful and enjoyable out- 
ing in June at the Abington Hills Country Club. About one hundred mem- 
bers attended. Games of all sorts were played and the best of eats served. 
About seventy-five percent of those present went in for the ever popular 
game of golf. Dr. Hugh Burns won the large R.H. Dobbins trophy for low 
gross score, and Dr. J. E. Manley won the Leventhal trophy for low net 
score. The fall program is completed and for our first meeting, Sept. 26th, 
Dr. Albert Goho is coming from Harrisburg. His subject will be “Immedi- 
ate Denture Service,” illustrated with color moving pictures. Every mem- 
ber is urged to attend. This meeting will take place at the Chamber of Com- 
merce. E. HaRoLp FINNERTY. 

@ 


FOURTH DISTRICT 
District Editor . . . . John C. Specker 


Originally set for October 20th, the seventh annual meeting of the 
Fourth District Dental Society will be held November 17th. The original 
date precluded the attendance of the clinicians wanted because of its con- 
flict with the A.D.A meeting. The meeting will be held at the Necho Allen 
Hotel, Pottsville, starting at 9:30 A.M. Two clinicians, Dr. Sidney Sorrin 
(Periodontia) and Dr. Victor H. Sears (Prosthesis), will put on clinics 
morning and afternoon. 
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READING DENTAL SOCIETY 

The Reading Dental Society will hold their first fall meeting on Mon- 
day evening, October 3rd, at the University Club. The speaker will be one 
of the members, Dr. John H. Grazier, who will talk on pyorrhea. 

Announcement was made in the June JouRNAL of the arrest of an il- 
legal practitioner of dentistry by the name of DeGour. Since then he has 
pled guilty and was fined two hundred dollars. 

Members in Easton and vicinity will be interested to learn that the 
Easton Dental Supply Company furnished the larger part of his supplies. 


SCHUYLKILL DENTAL SOCIETY 
The first fall meeting for the Schuylkill Dental Society was held Wed- 
nesday, September 21, at the Necho Allen Hotel, Pottsville, at 8 P. M. 
sharp. The speaker was Dr. Stuart Kabnick, of Philadelphia. 
Dr. Bernard I. Comroe will be the speaker for the October meeting 
which will be held October 16th. His subject will be “Diseases of the 
Skeletal System in Special Reference to Arthritis.” 


@ 
FIFTH DISTRICT 
District Editor . . . . Paul E. Bomberger 

The whole Fifth District is buzzing with activity preparing to enter- 
tain the state society at York next May. If enthusiasm and an early start 
mean anything, you may look forward to an excellent meeting. 

HARRISBURG DENTAL SOCIETY 
SECOND ANNUAL ALL-DAY FORUM 
THURSDAY, OCTOBER 6, 1938. 

This year the Forum will be held in the new Academy of Medicine at 
Fourth and Seneca Streets, Harrisburg, Pennsylvania, and the starting bell 
will ring at 9:00 A. M. when Dr. Victor H. Sears, of New York City, will 
start a two hour presentation on “Prosthetics.” 

In the afternoon, Dr. Bernard I. Comroe, of Philadelphia, will talk on 
“Internal Medicine in Dental Practice.” 

Dr. Lester W. Burkett of Philadelphia, will present a paper on “Oral 
Diagnosis of Interest to the General Practitioner.” 

Dr. Howard K. Matthews of Philadelphia, will present a continuous 
table clinic on “Gold Inlays” from 2:00 to 5:00 o’clock, and there will be 
other continuous table clinics of equal interest. 

Every member of organized dentistry will be welcome at this meeting. 
This is an opportunity to spend a profitable day, both scientifically and so- 
cially. An hour and a half has been set aside at noon for a get-together 
buffet luncheon. : 

THIS MEETING IS ARRANGED FOR YOU, SO DO NOT MISS IT. 
Cuartes S. RHEIN, Chn., Program Committee. 


[42] 








STATE DENTAL JOURNAL 





HARRISBURG DENTAL SOCIETY 

The September meeting of the society was held at the Academy of 
Medicine, Fourth and Seneca Streets, Friday, September gth, at 8:00 P.M. 

Mr. E. F. Schifano, Chief of the Bureau for Law Enforcement, of the 
Department of Public Instruction, was with us to interpret the Dental Act 
of 1937 and discuss the procedure of enforcement. 

Other speakers told of the developments in the socio-economic field as 
it affects our profession. 

Doctor Beyrent, Chairman of the Membership Committee, has sug- 
gested that every member invite any eligible non-members of his acquaint- 
ance and escort them to this meeting. The only way we can properly safe- 
guard our position is by majority representation. 

The meetings this year will run promptly on schedule. Your interest 
and attendance will have much to do with a successful year. 


York DENTAL SOCIETY 
The York Society held its first meeting on September 2nd and pre- 
sented Dr. Leonard Rosenthal of Univ. of Penna. who spoke on and 
showed slides of Vincent’s Diseases. Dr. Sterling Weigel, Univ. of Md., 
’38, joined the society recently. Dr. Weigel has been appointed school 


dentist in York. 
Harris DENTAL SOCIETY 


The Harris Society of Lancaster met at the Hotel Brunswick, Sept. 
20th. The speaker was Dr. Jas. Cameron of Temple, who spoke on “Oral 
Surgery and Exodontia as It Pertains to the General Practitioner.” He 
showed some excellent slides and he was well received by the members. 
Dr. Wayde Kelly, Mr. McAvoy of the Dept. of Education, Dr. Ben Buyer, 
and Dr. C. J. Hollister, all of Harrisburg, attended the meeting. Dr. Kelly 
and Mr. McAvoy discussed the new dental law and Dr. Buyer spoke on 
the membership drive sponsored by the state society. Dr. C. P. Stamm was 


reinstated into membership. e 
SEVENTH DISTRICT 
District Editor . . . . J. L. Porias 


HunNTINGDON CouNTy DENTAL SOCIETY 

On Wednesday, August 3rd, the Huntingdon County Dental Society 
held its mid-summer meeting at Century Club, a delightful place in the 
country, about five miles from Huntingdon. In the afternoon Dr. Adolph 
L. Bielski, of the University of Pittsburgh Dental School, exhibited over 
one hundred wax and soap models illustrating various exodontic conditions 
and explained the procedures in this field of dentistry. These models were 
carved and prepared by the essayist and are very instructive. They proved 
that one picture is worth a thousand words. After a very fine dinner, Dr. 
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W. Harry Archer, of the University of Pittsburgh Dental School and a 
member of the staff of the Falk Clinic, talked on “General Anesthesia and 
Analgesia in Dentistry.” There were about thirty-five present from all over 
the district. 

On Thursday, August 18th, the Seventh District Dental Society held 
their annual picnic at Dr. C. S. Harkins’ summer home between Osceola 
Mills and Phillipsburg. Harkins’ home is a show place and he is a delight- 
ful host—the result 104 men were present. The fame of this picnic has 
spread so far that there were men from Philadelphia, Bradford, Pittsburgh, 
Harrisburg, Johnsonburg, Warren, St. Mary’s, Ridgeway and Lancaster in 
addition to our own members. Prizes were awarded in golf, tennis, croquet, 
horseshoe pitching, the man coming from the greatest distance, the man 
practicing dentistry the longest. In addition there was bathing, boating, 
“penny ante,” and fishing. There was also stuff there to keep everyone from 
getting. deaxem-a-hot-day A lunch was served at noon and in the evening 
there was a fried chicken dinner. It was a grand outing and something to 
look forward to in the future. 


NortH CAMBRIA DENTAL SOCIETY 

William R. Burns, Pitt ’24, located in Johnstown before being com- 
missioned in the Navy, has been promoted to Lieutenant-Commander in the 
Dental Corps. He is stationed in Norfolk. 

Walter J. Thomas, of Saxton, had the misfortune of having his office 
burned when fire gutted part of the business section of the town. 

The E. D. Fridays, of Houtzdale, are back from a trip to the Pacific 
Coast. They traveled over 9,000 miles without having a single flat tire. 

Two members of the Seventh District Dental Society, Harkins, of 
Osceola Mills, and Forney, of Berlin, had sons in this year’s graduating 
class at the University of Pittsburgh Dental School. 

The North Cambria Dental Society held the first of their picnics at 
Edgar Cooper’s camp beyond St. Lawrence. It was a family affair and 
everyone had a good time. Elmer Byrnes, of Barnesboro, brought along 
the new “Missus,” formerly Miss Margery Duffy, a teacher in the Emeigh 
schools. On Thursday, August 4th, the society went to Cook’s Forest, Jef- 
ferson County, for an all-day family outing. 


EIGHTH DISTRICT 
District Editor ° . * . V. E. Schermerhorn 


A fall meeting of the Eighth District Dental Society is being planned 
for Wednesday, Oct. 12th, at the Lafayette Club, near Bradford. It is 
hoped to have Dr. Geo. W. Clapp as speaker. In the near future notice will 
be sent out to the membership. 
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NINTH DISTRICT 
District Editor . . - « Jj. L. Balthaser 

The annual fall meeting was held on Wednesday, Sept. 28th. The 
program inciuded a golf tournament, and luncheon in the morning. In the 
afternoon a meeting of the House of Delegates was followed by a talk by 
Dr. Geo. W. Clapp, New York City, “Elements of Successful Practice 
Building.” A business meeting was held at 4.15, the annual banquet and 
presentation of honorary keys and citation to Dr. C. M. Barns, Albion; 
Dr. William G. Wilson, Erie; Dr. C. A. Frank, Oil City; Dr. R. B. 
Jameison, New Castle, closed the afternoon session. 

Dr. R. M. Walls, State President, addresed the meeting at the evening 
session. 

The committees were: Golf—Dr. T. K. Hess, chairman; Dr. William 
W. Horner, Dr. R. C. Gilmore; Arrangements—Dr. W. P. Felch, chair- 
man; Dr. Jay L. Reed. — 


Erte County DENTAL SOCIETY 

The Erie County Dental Society held a meeting at the Lake Shore 
Country Club on Wednesday, September 21, with dinner at 6.30 P. M. A 
very interesting clinic was given on “Vernonite,” a new denture base ma- 
terial. The Erie County Healing Arts Assistance Committee was appointed 
as follows: Dr. R. J. Sample, chairman; Dr. J. J. Koehler, Dr. J. A. Bougie, 
Dr. W. G. Wilson, Dr. J. T. O’Leary. 

There will be no meeting in October. The November meeting will be 
on Wednesday, the 16th, and will include a lecture by Dr. Reed O. Ding- 
man on “Oral Surgery and Pathological Lesions of the Mouth.” (Problems 
of interest to the general practitioner.) It will be illustrated with motion 
picture films of unexcelled clarity and excellence. See © Dien 

VENANGO County DENTAL SOCIETY 

The Venango County Dental Society will hold a meeting Thursday, 
October 6, at 6.00 P. M., in the Y. M. C. A. at Oil City. 

The clinician and lecturer will be Dr. Robert P. Dressel, Professor of 
Crown and Bridge Work at Western Reserve University. His subject is 
“The Technique of Construction of an Upper Anterior Bridge.” This 


will be illustrated with motion films in color. ade ‘T' Shekemtenn 





THE ODONTOLOGICAL MEETING—WILLIAM PENN HOTEL 
Pittsburgh — November 1-2-3 
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TENTH-ELEVENTH DISTRICT 
District Editor ‘ é - . T. F. McBride 


This year the roth and 11th Districts departed from tradition by spon- 
soring a summer meeting. In Mellon Institute’s air-conditioned auditor- 
ium, July 27, W. R. Van Courtland of Detroit spoke on various phases of 
office management and business details of dental practice. In part experi- 
mental, the meeting indicated that dentists will attend professional sessions 
despite mid-summer heat. 

Before organization matters to be considered at the September 21 and 
October 19 Director’s Meetings begin to attract attention, local district 
members will gather for an “Odontological Society Golf Day” at the Pitts- 
burgh Field Club on September 28th. Thus the calendar of events will be 
cleared, and arrangements for the “Odontological Society Meeting” will 
continue toward completion. 

The week following the St. Louis sessions of the A.D.A. will see many 
western Pennsylvania dentists in Pittsburgh for this annual meeting; No- 
vember I, 2 and 3 are the dates. The program has been so planned that each 
session will consist of a presentation by a prominent clinician, followed by 
several short papers by local members and guests. 

This space in the November JourNAL will carry the complete program, 
not available at this time. Preliminary announcements state that among the 
essayists will be Ralph Sommer, Ann Arbor, Michigan (Root Canal Ther- 
apy) ; Bernard G. Wakefield, Buffalo, N. Y. (Exodontia) ; W. H. Wright, 
Pittsburgh, (Prosthesis) ; Lee W. Atkinson, Salem, Ohio (Prosthesis) ; 
and a clinician on inlay and cast restorations yet to be selected. 

Members of the State Society are invited to attend. Pittsburgh, “The 
Odontological Meeting,” November 1-2-3!! 


@ 
ADDITIONAL COMMITTEES APPOINTED 


Editorial Note: 
The following committees were appointed after the June Journal had gone to press: 


LEGISLATIVE COMMITTEE 


G. A. Coleman, Chairman 
H. M. Kirkpatrick William Lawler Boyd A. Lowry 


INSTITUTIONAL COMMITTEE 


Reed O. Dingman, Chairman 
Linwood G. Grace R. E. McLaughlin J. E. Richards 
Guy L. Haman Homer E. Porritt D. C. Turkington 
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REPORT OF REAL ESTATE COMMITTEE, BOARD OF TRUSTEES. 
JUNE 30, 1938 


At a meeting of the Real Estate Committee of the Pennsylvania State 
Dental Society, held in the business office, 800 Capital Street, Harrisburg, 
bids for the remodeling of the property at 217 State Street were opened 
and, after careful consideration, the contracts were awarded as follows: 

General contract io J. E. Schreadley with a low bid of $4,755.00, in- 
cluding five alternates; the heating contract to the low bidder, H. B. Mc- 
Clure, for $908.00, and the plumbing contract to the low bidder, Walter L. 
Ramsey, for $1,482.00, including one alternate. The total of contracts let 
is $7,145.00. 

The committee, by unanimous vote, decided to change the entrance and 
remove the bay window and canopies over windows. This will greatly im- 
prove the appearance of the building. 


RAYMOND S. NEIMAN W. E. Davis 
H. C. REICHARD M. D. NEssit 
O. J. Specker, Chairman 


MEMBERS PENNSYLVANIA STATE 
DENTAL SOCIETY 


Members or prospective members who would be interested in receiv- 
ing $100 a month after they reach 60, at an amazingly low cost, will please 
fill out the blank below and send it at once. The cost will be so low that any 
member, no matter how meagre his income, can participate in it. 

Your state society, ever alert to provide for the security of its members, 
has endorsed the plan which may mean your future economic independence. 

In order to make out a rate schedule, it is imperative that every mem- 
ber or prospective member of the state society fill out the form below and 
mail immediately to Dr. C. J. Hollister, 800 Capital Street, Harrisburg, Pa. 


Name 





Address 











Present Age Member ? 
J. P. Franacan, Chn., Old Age Pension Fund Committee. 
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COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF PUBLIC ASSISTANCE 


Note: All chairman of these dental sub-committees are members of the 


List of Sub-Committees in the Dental Profession 
of the 


County Healing Arts Assistance Committees 


County Healing Arts Assistance Committees. 


County 
Adams 
Allegheny 


Armstrong 
Beaver 
Bedford 
Berks 


Blair 
Bradford 
Bucks 
Butler 
Cambria 
Cameron 
Carbon 


Centre 


Name 
W. H. Danforth, Chn. 


W. Earle Craig, Chn. 
H. C. Metz 
P. B. Rial 


A. R. Pechan, Chn. 


R. H. Shoop (Ind. Co.) 


R. S. Dennis 


A. J. Cross, Chn. 
M. Throckmorton 
O. W. Wallace 


R. D. Grissinger, Chn. 
J. W. Thomas 
Allan Heefner 


Fred H. Hoeffer, Chn. 
E. L. Snyder 
Russell Bohn 


Harold J. Jones, Chn. 
H. B. Haines 
O. E. Von der Heyde 


R. C. Lewis, Chn. 
J. A. Law 
G. F. Carling 


Frederick Lutz, Chn. 
Geo. Ozias 
Geo. Hussey 


R. B. Purdum, Chn. 
F. H. Hayes 
R. G. Engle 


R. T. Wicks, Chn. 
W. L. Dunford 
C. E. Overberger 


L. L. Lathrop, Chn. 
J. H. Campbell 
Claire Lathrop 


William Scott, Chn. 
N. C. Heaton 
C. P. Hatrick 


J. J. Kilpatrick, Chn. 
Frank Gette 
Fred Robison 
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Address 
Kadel Bldg., Gettysburg 


Jenkins Arcade, Pittsburgh 
Highland Bldg., Pittsburgh 
4612 Bayard St., Pittsburgh 


410 Ford St., Ford City 
15 W. Market St., Blairsville 
Keystone Bldg., Freeport 


Box 101, Freedom 

647 Third St., Beaver 

266 Connecticut Ave., Rochester 
Murphy Bldg., Bedford 

Saxton 

Fulton Bldg., Everett 


230 North 5th St., Reading 
Penn Ave., Wernersville 
715 Washington St., Reading 


11074%—13th Ave., Altoona 
Altoona Trust Bldg., Altoona 
Central Trust Bldg., Altoona 


142% W. Lockhart St., Sayre 
407 Main St., Towanda 
Robert Packer Hospital, Sayre 


116 N. Main St., Doylestown 
212 Juniper St, Quakertown 
503 Radcliffe St., Bristol 


Savings Bank Bldg., Butler 
Savings Bank Bldg., Butler 
119 Grandview Ave., Zelienople 


Johnstown Trust Bldg., Johnstown 
State Theatre Bldg., Johnstown 
Barnesboro 


Emporium 
Emporium 
Emporium 


125 W. Ridge St., Lansford 
Mauch Chunk 
Palmerton 


Temple Court Bldg., Bellefonte 
7 S. Front St., Philipsburg 
Leitzell Bldg., State College 
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County 
Chester 


Clarion 


Clearfield 


Clinton 


Columbia 


Crawford 


Cumberland 


Dauphin 


Delaware 


Elk 


Erie 


Fayette 


Forest 


Franklin 
Fulton 


Greene 


Huntingdon 


Indiana 





Name 


Trevor Wright, Chn. 
H. L. Chalfont 
C. A. Ewing 


H. E. Corbett, Chn. 
L. H. Heeter 
D. L. Corbett 


L 
F. D. Leipold, Chn. 
L. R. Browne 
C. F. Cornely 


John Davies, Chn. 
Willard Holter 
Edward Blackburm 


Cc. S. VanHorn, Chn. 
F. M. Bittenbender 
F. J. Creasy 


H. H. DeGrange, Chn. 


H. F. Bristol 
D. C. Dunn (pending) 


Earl Miller, Chn. 


Wayde D. Kelly, Chn. 


E. A. Manning, Chn. 
J. F. Chermol 
Kimber Vought 


H. D. Roberts, Chn. 
Clyde Jack 
J. F. Clark 


J. J. Koehler, Chn. 
C. N. Fiero 

R. E. Ward 

F. C. Robinson, Chn. 


Herman Graham 
J. V. O'Donovan 


R. E. Taylor, Chn. 
Chas. A. Hainaut 
P. W. Silvis 


John P. Bietsch, Chn. 
D. L. Hohman, Chn. 


G. E. Hoge, Chn. 
W. L. Bailey 
W. A. Titus 


O. M. Mierley, Chn. 
C. R. Wilson 
Fearn S. Russler 


H. W. Black, Chn. 
J. W. Gibson 
H. G. Dunegan 


Address 


238 E. Main St., Coatesville 
102 S. High St., West Chester 
27 N. 3rd St., Oxford 


New Bethlehem 
Clarion 
East Brady 


Ritz Theatre Bldg., Clearfield 
127 Market St., Clearfield 
104 S. 2nd St., Clearfield 


121 E. Main St., Lock Haven 
309 Vesper St., Lock Haven 
15 W. Church St., Lock Haven 


424 Iron St,’ Bloomsburg 
Bloomsburg 
Berwick 


230 Chestnut St., Meadville 
Conneautville 
969 Park Ave, Meadville 


51 S. Pitt St., Carlisle 
Payne Shoemaker Bldg., Harrisburg 


355 E. Broad St., Chester 
812 Edgmont Ave., Chester 
887 Main St., Darby 


Johnsonburg 
Ridgway 
St. Marys 


Commerce Bldg., Erie 
Commerce Bldg., Erie 
209 W. 8th St., Erie 


Fayette Title & Trust Bldg., Uniont’n 
39 Market St., Brownsville 
First Nat. Bank Bldg., Connellsville 


Marienville 
McDonald 
Tionesta 


136 E. Queen St., Chambersburg 
McConnellsburg 


Union D. & T. Co. Bldg,. Waynesb’g 
First Nat. Bank Bldg., Waynesburg 
56 Morgan St., Waynesburg 


215 Fifth St., Huntingdon 
509 Washington St., Huntingdon 
13 N. Jefferson St., Mt. Union 


Sav. & Tr. Bank Bldg. 
20 Weamer Bldg., Indiana 
6th St., Clymer 
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County 


Jefferson 


Juniata 


Lackawanna 


Lancaster 


Lawrence 


Lebanon 


Lehigh 


Luzerne 


Lycoming 


McKean 


Mercer 


Mifflin 


Monroe 


Montgomery 


Montour 


Northampton 


Northumber- 
land 








Name 


K. G. Lenhart, Chn. 
W. R. Cowan 
R. D. King 


G. I. Wian, Chn. 


M. F. Boland, Chn. 
W. E. Lawler 
J. W. Lockery 


C. V. Halpin, Chn. 


John A. Meehan, Chn. 
T. J. McFate 
R. B. Jamison 


S. B. Groh, Chn. 
J. G. Farquhar 
Chas. Evans 


E. G. Gilbert, Chn. 
Fred Johnson 
LeRoy T. Rahn 


W. E. Davis, Chn. 
A. H. Miller 
J. B. Flanagan 


M. C. L. Ellis, Chn. 
George Hevner 
J. E. Whitaker 


Karl E. Wenk, Chn. 
Tracey Tough 
L. R. Cupp 


A. A. Booth, Chn. 
D. A. Shellenberger 
P. W. Allen 


W. S. Hunter, Chn. 
J. M. Caldwell 
W. A. Alexander 


S. F. Sullivan, Chn. 
W. E. Snover 
E. J. Denning 


H. M. Rosenman, Chn. 
Frank Greene 
Charles Rossell 


J. Maxwell Moore, Chn. 


Reed O. Dingman 
P. L. Stevenson 


R. G. Smullin, Chn. 
R. E. V. Miller 
F. W. Gmeiner 


Bruce S. Nesbit, Chn. 
Earle Brown 
H. I. Logan 





Address 


F. & M. Trust Bldg., Punxsutawney 
319 Main St., Brookville 
439 Main St., Reynoldsville 


Mifflintown 


Scranton Life Bldg., Scranton 
608 Main St , Peckville 
Dime Bank Bldg.,’ Scranton 


617 Woolworth Balg., Lancaster 


225 E. North St., New Castle 
Centennial Bldg., New Castle 
114 N. Mercer St., New Castle 


750 Cumberland St., Lebanon 
Myerstown 
740 Cumberland St., Lebanon 


110 N. 9th St., Allentown 
831 Linden St., Allentown 
403 Chestnut St., Emaus 


18 N. Main St., Wilkes-Barre 
299 Wyoming Ave., Kingston 
57 S. Washington St., Wilkes-Barre 


Bank of Newberry Bldg., Williamsp’t 
17 W. 4th St., Williamsport 
310 Washington Blvd, Williamsport 


Kane 
Bradford 
Mt. Jewett 


Boyle Bldg., Sharon 
Colonial Bank Bldg., Farrell 
109 Blair St., Grove City 


10 N. Brown St., Lewistown 
12 N. Brown St, Lewistown 
Box 62, Lewistown 


28 N. 7th St., Stroudsburg 
684 Main St., Stroudsburg 
600 Main St., Stroudsburg 


42 E. Main St., Norristown 
115 W. Main St., Norristown 
7 E. Main St., Lansdale 


286 Mill St., Danville 
Danville 
273 Mill St., Danville 


203 W. 4th St., Bethlehem 
61 N. 3rd St., Easton 
Northampton Nat. Bk. Bldg., Easton 


428 Market St., Sunbury 
Sunbury 
Guarantee Trust Bldg., Mt. Carmel 
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County 


Perry 
Philadelphia 


Pike 


Potter 


Schuylkill 


Snyder 


Somerset 


Sullivan 


Susquehanna 


Tioga 


Union 


Venango 


Warren 


Washington 


Wayne 


Westmore- 


land 


Wyoming 


York 


Name 


Edward P. Hewlings, Chn. 


Thos. A. McFall, Chn. 
C. F. Hellwege 

B. Graham Bauerle 
M. P. Eaton 


Franklin A. Mahr, Chn. 
Frank A. Disch 
R. B. Irwin 


Clayton A. Junker, Chn. 
P. F. McCracken 
J. W. Spencer 


FE. S. Filbert, Chn. 
Miles Zimmerman 
Naysh Brennan 


Frederick Tischke, Chn. 


R. B. Colvin, Chn. 
E. F. Shaulis 
W. O. Hershey 


Fred Davis, Chn. 


H. R. Bell, Chn. 
S. J. Niebzydowski 


T. R. Bailey, Chn. 
H. W. Bailey 
Louis Fox 


Amos B. Smith, Chn. 
W. R. Roland 
R. D. Arnold 


J. H. Foquet, Chn. 
Geo. N. Fry 
H. M. Covert 


J. E. Richards, Chn. 
Robert Gibb 
J. R. Elliot 


T. M. Boggs, Jr., Chn. 
L. W. Mehaffey 
J. P. Manon 


O. E. Hipensteel, Chn. 
G. C. Butler 
Sylvan Tether 


Sam. Friedlander, Chn. 
W. A. Kern 
J. A. DeWeese 


C. T. Powers, Chn. 
Kenneth Reynolds 
Bryan Lee 


C. S. Bressler, Chn. 
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Address 
Newport 


19th and Spruce Sts., Philadelphia 
Spruce St. Med. Bldg., Philadelphia 
Med. Arts Bldg., Philadelphia 

4005 Chestnut St, Philadelphia 


300 Ann St., Milford 
111 Penna. Ave., Matamoras 
Bushkill 


111% Main St., Coudersport 
Galeton 
Ulysses 


206 W. Market St., Pottsville 
Pottsville 
13 S. Main St., Shenandoah 


Middleburg 


129 E. Main St., Somerset 
Box 231, Somerset 
118 W. Main St., Somerset 


Dushore (only one member) 


Forest City 
Forest City 


Wellsboro 
Wellsboro 
Wellsboro 


42 N. 3rd St, Lewisburg 
123 S. 3rd St., Lewisburg 
Mifflinburg 


Chambers Bldg., Oil City 
16 E. First St., Oil City 
30 E. First St., Oil City 


209—2nd Ave., Warren 
Savings Bank Bldg., Warren 
Savings Bank Bldg., Warren 


Citizens Trust Bldg., Canonsburg 
Washington Tr. Bldg., Washington 
500 Fallowfield Ave, Charleroi 


Honesdale 
Honesdale 
Hawley 


Cope Bldg., Greensburg 
First Natl. Bank Bldg., Jeannette 
Colonial Bldg., Irwin 


Nicholson 
Factoryville 
Tunkhannock 


464 W. King St., York 








THE PENNSYLVANIA 














NECROLOGY 




















CLEAVER, DR. LOUIS K., Johnstown P.D.C. 1904 
Dr. Cleaver, one of the best loved and most active members 
of the dental profession in this section, died on July 11, at 
the Memorial Hospital in Johnstown. Born in Catawissa, 
Pa., on May 13, 1876. He had practiced in Johnstown for 34 
years. Dr. Cleaver was very active in religious, civic, fra- 
ternal and professional affairs. Prominent in civic activities, 
Dr. Cleaver served two terms as a member of the Westmont- 
Upper Yoder School Board and was president for one term. 
He also served as president of the Westmont Borough Board 
of Health for several terms. He was prominently identified 
with the Johnstown Kiwanis Club and intensely interested 
in work in the Orthopedic Ward at the Memorial Hospital 
which was maintained by the Kiwanis Club. He was a Past 
Master of Johnstown Lodge F. & A. M. Ai the time of his 
death he was serving as chaplain of that lodge. He was a 
past president and charter member of the Cambria County 
Dental Society and a past president of the Central Pennsyl- 
vania Seventh District Dental Society. He always worked 
hard to make our meetings a success and he will be greatly 
missed. He is survived by his widow and one son, Thomas, 
of Denver, Colo. 

COOGAN, DR. W. H., Bryn M 
Dr. Coogan died on ieomaeey ‘sth, 1938. 


CRISSEY, DR. WILLIS S., South Fork Univ. of Pitt. 1922 
Dr. Crissey died at the Memorial Hospital in Johnstown after 
a short illness. He was born in South Fork, December 7th, 
1898, and after graduating from the local high school, he 
entered the dental school of the University of Pittsburgh and 
graduated in 1922. Dr.Crissey then opened an office in South 
Fork and practiced there until his illness. He was a member 
of Cambria Lodge F. & A. M., of the Consistory and Shrine. 
He is survived by his widow and two children. 


GAMBLE, DR. E. RUSSELL, Philadelphia P.D.C. 1892 
Dr. Gamble died on July 14th, 1938. No other particulars are 
available. 

MORGAN, DR. OWEN, Johnstown Balto. Dent. Coll. 1895 
Dr. Owen Morgan, one of the oldest practitioners in Johns- 
town, passed away July 17 at his home, presumably from a 
heart attack. He was 71 and was actively engaged in the 
practice of dentistry until just a few days before his death. 
Born in Somerset County, Dr. Morgan graduated from Al- 
legheny College, Iron City Business College and finally from 
the Baltimore Dental College in 1895. He was a charter 
member of Alpha Chapter of Psi Omega and had practiced 
in Johnstown since 1901. Active in fraternal circles, Dr. Mor- 
gan was a member of Somerset Lodge F. & A. M., a Knight 
Templar, Shriner, Odd Fellow and numerous other fraternal 
organizations. He is survived by his widow, a son Richard, 
who was associated with his father, a daughter, Margaret 
Louise, who is a dental hygienist, and a brother. 


TOOMEY, DR. F. R., Coatesville j Temple U. 1935 
Dr. Toomey died April 22nd at the age of 29. He was well 
known for his athletic prowess and very well liked in all 
circles. 
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VITAPORAX 


The only full guaranteed 
jacket—you get a written 


guarantee with each crown. 





VITAPORAX is 8 years old 


a fen —with the enviable record of 
i ‘Cis tis less than 1% breakage in 
C. Color Balance thousands of jackets all over 
D. Translucent Porcelain the country. 


No jacket has ever equalled 
the beauty and naturalness of 


VITAPORAX restorations. 


WE ARE SURE THAT ONCE YOU TRY VITAPORAX IT 
WILL ALWAYS BE YOUR FAVORITE JACKET CROWN 


Vitaporax Jackets are only made in Licensed Laboratories 


We are Qualified to Serve You 
@ 


AXELROD-BEACON DENTAL LABORATORIES, INC. 


507-514 Medical Arts Bldg. Philadelphia, Pa. 
Rittenhouse 1776 
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ERSNER, DR. WILLIAM B., Philadelphia Temple Univ., 1916 
Dr. Ersner was a member of the Philadelphia County Dental 
Society and maintained an office at 1915 Spruce Street. He 
died June 13th, 1938. 

FRAZIER, DR. SAYLES J. B., Philadelphia P.D.C., 1901 
Dr. Frazier, a member of the Philadelphia County Dental 
Society, practiced in the Packard Bldg. He died Aug. 23rd. 

SWING, DR. CHARLES W., Philadelphia U. of Penna., 1912 
Dr. Swing died September 17th, 1938, in the Jefferson Hos- 
pital, Philadelphia, after an illness of several months. He 
was 47. At the outbreak of the World War, he was commis- 
sioned a First Lieutenant in the Army Dental Corps, rose to 
a captain's rank and after the Armistice was commissioned 
a major in the dental reserve corps. 

Besides being a member of the First District Society and the 
Academy of Stomatology, he belonged to the Pennsylvania 
Society, Sons of the Revolution; Military Order of the Loyal 
Legion; Industry Lodge 131, F. & A. M., of which he was a 
past master; the Military Order of Foreign Wars; and the 
Union League. 

He is survived by his father, Dr. R. Hamill D. Swing, Emeritus 
Professor of Dental Surgery at the Evans Institute of the Uni- 
versity of Pennsylvania; his mother; his widow, the former 
Elizabeth K. Sample; four brothers, R. Hamill D. Swing, Jr., 
J. Truman Swing, Dr. E. C. Kirk Swing, and Albert H. Swing. 
Dr. Swing lived in Wynnewood but practiced in Phila. 

WOOLVERTON, JAMES, Trenton, N. J. 

Balto. Coll. Dent. Surg. 1892 
Dr. Woolverton was a member of the Philadelphia County, 
First District Dental Society. He died during July, 1938. 
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